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

CO;I;HOOi:EI'ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e o Feb 03 1998 8:00am

1998 DIVISION OF CQRRORALENS S e Cl'et ary Of St ate

DOCUMENT # J36289 (3)
LB

1. Corporation Name

PSYCH ASSOCIATES, INC.

Principal Place of Bustness Mailing Address
100 NW 170 STREET 100 NW 170 STREET
447 407
NORTH MIAMI BEACH FL 33163 NORTH MIAMI BEACH FL 33169 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/03/1986
2. Principal Flace of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 59-2725118 Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, elc. . 1
—[ P I P 8. Certificate of Status Desired O $8.75 Add_:tional
22 [27] Fes Required
City & State City & State 6. Election Campaignh Financing $5.00 may Be
EI E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This carporation owes or has paid the current vear intangible
;l -2"5-] E‘ ;ﬂ Parsonal Property Tax due June 30, Clves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ESPINOSA, JUAN B. 81; Name
;gg NW 170 STREET 82| Street Address (P.O. Box Number is Not Acceptable) —
NORTH MIAMI BEACH FL 33169 83
84| City 85| Zip Code

605 sFlorida Statutes.

11. Pursuant o the proyiatons o Sections 607,0502 and 60Z 1 508, Floridla Statutes, the above-named corpoeration submits this statament for the purpdse of changing its registerad
affice or reg:sleregragent, of both, State of Flprida. Such e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Tan ¥ ar with, a&%i the apligation of)

SIGNATURE

Signat.sfe—tyred O £rmad name o ragistered agent and 1% if appiicalle. # (NOTE! Registerad Agent signalure required when } DATE
12. _ / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DiRECTORS IN 12
TILE P ] DELETE 11 TLE [dChenge ] Addition
NAME GREENFIELD, WILLIAM 1.2 NAME
smeer aopress | 1340 NE MIAMI GARDENS DR 1.3 STREET ADDRESS
CITY-ST-2iP N MIAME BCH FL 1.4 CiTY-S1- 219
TiTLE STD 1 peLeTE 21 TITLE [ change 1] Addition
NAME ESPINQOSA, JUAN 2.2 NAME
smeeTappress | 100 NW 170 STREET 2.3 STREET ADDRESS ) . |
CITY-5T- 2P NORTH MIAMI BEACH FL 2 4CITY-5T-2F__ . I S .
TmE L1 oeLere 3.1 TTLE [T Cnange 1 Addition
NAME 3.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IF 34, CITY -51-ZIP
OLE [ oeLere 41TITE [T change [ Addition
NAME 4,2 NAME
STAEET ADDAESS 4.3 STREET ADORESS
CiTY-ST-ZIP 44 CITY-5T-2Ip
TLE 1 peLETe 51TILE ’ [Tchange [ Addition
NAME 5.2 NAME
STREET ADDARESS 5,3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2P
TILE [T DELETE 6.1TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP l G- 8)-zp

14. 1 hereby cemm that the information suppligd with this liling does not qualify for ion stated in Section 119.07(3)(3), Florida Statutes. [ further certify that the information

indicated on this annual report or amental annual report is true and accupdte and hat my signature shali have the same legal efiect as if made under cath; that | am an
officer or director of the on or thedecaiver of ruste empowered to is report as required by Chapter G?j’?ﬁtda Statutes; and that my name appears In

Block 12 or Block 13 if attachment with hr address.
SIGNATURE: \_ ™ % 2= F¢ RED ) [%198 205 6SAye0”

CR2E034 (10/97)



