FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT  FLORID

CORPORATION FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 nlws‘,lc?:Ct';Ea(;:;;PSct)iiTlows S C Cretary ) f State

DOCUMENT # H57153 (9)

1. Corporation Namg

PSYCHOLOGICAL ASSOCIATES OF MIAMI - DR. LEONARD

e A MR

Principa! Place of Businoss Mailing Address
2125 [SCAYNE BLVD.. SUITE 200 2125 BISGAYNE BLVD.. SUNE 200
MIAMI FL 33137 MIAMI FL 33137
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
— _ S 05/15/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 [ | F— 58-2531065 Not Applicable
Suite, Apl. ¥, elc Suite, Apt. 4, elc. N . ) $8.75 addttional
EI ] o 2_71 7 6. Certificale of Status Desired [ Fee Required
City & Stalo City & State 6. Election Campaign Financing $5.00 may Be
23 L o 28‘ o Trust Fund Contribution O Added to Fees
Zp Country o Country B. This corporation owes or has paid the current year Intangible
;1 25! 291 m Parsonal Property Tax dus Juns 30. E Yos [ MNo
9. Name and # Addrau ol Currant Regislored Agent 10. Name and Address of New Regletored Agent
HABER, LEONARD 81( Nama
2125 BISCAYNE BLVD., SUITE 200 82| Street Address (P.0O. Box Number s Not Acceplable)
MIAMI FL 33137
83
84| City FL Iasl 2ip Code

11. Pursuant 10 tha provisions s of Beciions 607 D507 and 6071508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing s registered
office or registorod agent. or bolh, in the Slale of Honda Such changc was authorized by the corporation's board of direstors, | hereby accep! the appointment as registered
agent 1 am Farmiliar with, and aceopt the abhgations of . Seclion G07.0505, Flarida Statules.

SIGNATURE __ . R e
‘\anll e Mma o i nun 0w ke B ahile- {NOTE - Registered Agant signature requirad when relnstaling} DATE
12. T O ICE RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [y T orete T1LE T Crange L1 Addtlion
NAME HABER, LEONARD, DR. 12 NAME
sweeraopniss | 2925 BISCAYNE BLVD #200 1.3 STREET ADDRESS
CTY-S1- 2P MIAMI FL 14 CITY-ST-21P
TITLE Tt T ___m DELETE 21 TILE u Chanue D Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST.2Ip 2 4CITY-§T-2p
THLE o T T ol 31TTLE [T cnange [ Addition
NAME 37 NAME
STREET ADDRLSS 33 STREET ADDRESS
CITY-S1-2IF L o 34.CIY-ST-2P
TIRE [T Deckie CUTme L] Changs LI Additien
NAME & 2 KAME
STAEET ADORESS 43 STREET ADDRESS
CITY-ST-7IP 44C0TY-5T1-2P
L T T T T T T obeTe 51 TILE Ll Crange L Addition
NAME 5.2 HAME
STREET AGDAESS 5.3 STREET ADDRESS
CITY-S1- 2P o 54CITY-S1-2P
TILE LT DELETE 6.1 11LE L] Change L Agditien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 8ACHY-ST-TP

14, | hereby cerm‘y thal ha inlutmahon supphod with This filing dnas rot quality for the exemption etated In Section 119,07(3)(i), Fiorida Statutes. | further certily that {he information
indicated on this annuat raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractar of the corporation or the receiver of gsteo enpowered to execyte this [epant as required by Chapler 607, Florida Statutes; and that my name appears in

Black 12 or Hlock 13 if changoed. or apgan altachmer ith an acddriss
 3fofoe (305)593-9503

SIGNATURE: _

CR2E034 (10/97)



