PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOC.UMENT # K03754

Corporation Name

PSYCHOLOGICAL SPECIALISTS, P.A.

(4)

Pru i al Place: 01 B.sinass

7000 SW €2ND AVE. PENTHOUSE STE L
MIAMI FL 33143

Mailing Addross

MIAMI FL 3314

000 SW 62ND AVE. PENTHOUSE STE L

INEAVMNTI R

R

3. Date Incorporated or Qualfified { 3a. Date of Last Report
v 11/24/1987 01/18/1995
2 Principal Place of Fusiness 2a. Mailing Address 4, FEI Number Applied For
21| 7 - e 7 ) 650016690 Not Applicable
L Suile, Api. b, elo. | Suite, Apl. 4, etc. 5. Ceriificals of Status Desired 0O $8.75 Adc!itional
[22) o o E’] e Fee Required
Gty & Stale City & State 6. Elction Campaign Financing $5.00 may Be
Trust it 0O
23 . o L rust Fund Contribution / Added to Feas
2y __ Gountry 2ip Counilry 8. This corporation has fiability for inlgg% tax under 5 199.032,
[24[ ] el 30| Florida Statules [ Yes o
o 9. Name and Address of Current R-erélst_g_r_ﬂ.ﬁgent 10. Nzmao and Addross of New Registered Agent
81| Name
JACOBSON, LEONARD |, PHD. 82| Street Addrass (F.O. Box Nunmiber is Not Acceptable)
7000 SW 62ND AVE
PENTHOUSE SUITE L 83
MIAMI FL 33143 84| City FLJss Zp Codo

OF re
furnihar with, and accept the obligations of, Section B07.0505, Florida Statutes.

|11, Parsuant o the provisons of Seclions 07,0507 and 6071608, Flonda Statdtes, the above-named corporaticn submits this statement for the purpose of changing its registered office
toredd agent, or both, in the Stete of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. 1 am

SIGNATLUSE . e e e
Shyro i t,;.. n(rhl— Gt e 6l negg~enesd] A0 Lakd s 1T ApECALIG {NOTE: Reogslered Agent signature recjuired when nanstalng: DATE
(12, OFRCFHS ANDDIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DP [ DEcETE T1TLE [ change [ Addition
N JACOBSON, LEONARD,PH.D. 12amE
SIRIEE AINRESS 7000 SW 62ND AVE 13 STREET ADDRESS
| Crs e MAMIFL o 140ITY-81-2P
1L Dvp [] DELETE 2 1TINE [ Change [ Addition
ML HERNANDEZ, ANTONIO 22 NAME
siwrrrasiress | 7000 S.W. 62ND AVENUE 2 3 SIREET AUDRESS
Lonwsiae | MAMIFL L facmsi
TH:F (1 GELETE 31TME [] Change  [] Addition
Nitdi 32 NANE
STHEL T APDR(SS 23 SIREET ADDRESS
R A4 CITY-5T- ZiP
NIF [ DLETE 4 1TINE [ Change  [] Addition
NAMI 47 NAME
SRS EL AN B 4.3 STREET ADDRESS
| cnvostaw - 4ALTY-ST- 20 L
TiF [1 OECETE 5 1TTLE [ Change  [] Acdition
UL 59 NAME
Slatt | EDDRESS 53 STREET ADDRESS
BRI - o - 54CHY-SI-2P
11 [] DELETE 6 1 THLE [ Change  [] Additian
Mk 62 NAME
SIHET | ADDRLSS 63 STREET ADDRESS
iy 5 o B4 CITY-51-2IP

cerlify that the infornation indicated o
oalh; that | am an officer or director of
appedars in Bock 12 or Block

SIGNATURE:

sd, or on an attachmiegt with an address.

SIGNATURE AND TYPED OR PRINTE

[ 14, 1'da hereby oty that e information’ supphed Wit this fing is voluntarily furnished and does not gually for the exemption stated in Section 119.07(3)(), Fiorida Statites. 1 further
s annual reporl o supplenental annual report is true and accurate and that my signature shall have the
+ gorporation or the recenver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

ME OF SIGNING OFFICER OR DIRECTOR

same legal effect as i made under

[ PE3 T BO5-pf 772

CR2E034 (12/95)

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00




