PROFIT
CORPORATION

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

1 i Sandra B. Mortham
¢ Sacretary of State

DIVISION OF CORPDRATIONS

1997 =
DOCUMENT # K2542

1. Corporalon Name

(1)

ASSQCIATES FOR PSYCHIATRIC SERVICES INC.

Principal Place of Busmess

Mailing Address

FILED

Apr 16 1997 8:00am
Secretary of State

SRR A MR N

7500 SW 6 STREET % MARID CUERVD
207 7500 SW. BTH ST, #204
MIAMI FL 33144 MIAMI FL 331444400 ‘
us 8. Date Incorporated o Qualified | 8a. Date of Last Repor
"'@:TFEEEE:%TF*iEEE of Busingss 2a. Mailing Address 4, FEI Number Applied For
E‘.‘l_r,._{ﬁ_i,,,.___,,, ,‘__,ﬁﬁ,_,,,ﬂ__ﬁ__ﬂ,AEa . 65'0063437 Not Applicable
Suite Apt # ol Suite, ApL #, elc. " $8.75 Additional
[5{ ;;] 5. Certificate of Status Desired 0 Foe Fquired
Gy & State Cily 8 State 8. Election Campaign Financing $5.00 May Bs

Eu_ e, ;E[ Trust Fund Contribution Added 10 Feas
— L Courtry l Zip Country 8. This corporation has liability for intangiblg tgx under s. 189.032,
Zﬂ_ — 2;:[ ’;B_l 30 Fiorida Statutas [ Yes %o

9 Name and Address of Current Reglistered Agent 10, Name and Address of New Ragistered Agent

CUERVO, MARIO 81| Name
7‘52(3 S.W. 8TH ST 82| Street Address (P.O. Box Number is Mot Acceptabie)
MIAMI FL 33144 63
84| City FL E[ Zip Code

11, Fursuani to he provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the pUrpose of changing its régistered
office or registered agent, or both, in tha State of Florida_ Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent 1 am farniliar with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e et
Slgr o printed ndme of fagistried agen: and tile if applicatie {NOTE Registered Agent signature raquired when raingtating) DATE
12, i OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
’_;IHITE T _P T T D DELETE 11 TITLE D Change D Addition
A CUERVO, MARIO 12 NAME
siee anonrss | 7500 SW BTH ST 307 { 3 STREET ADDRESS
oresioe | MIAMIFL 14 CITY- §T-2p
e ' (T OELETE 21TILE [Jctange [T Addition
NaME CUERVO, ZAYDEE 2.2 NAME
stro aneess | 7500 SW 8 ST 307 23 STREET ADDRESS
st | MIAMEFL 2 4 QITY- 3T-2P
e [ T ] DEETE 31TTLE [f Change [ Acdition
NAME 22 NAME
STFEE | ADORESS 3.3 STREET ADDRESS
Y-8t 7P e 34.CITY-ST-2P
e T T I DELETE 41TTLE [V Change  LJ Addition
MME 4.2 NAME
STRLET ADDRESS 43 STREET ADDRESS
Gy -S1-2¢ 44 DITY-S1-2P
nne o T DELETE 8.1 TTLE T change ] Addition
NakdE . 5.2 NAME
STHEET ADDRESS 5.3 STREE! ADDRESS
oly-sime 5.4 CITY-ST-2P
T T DELETE 61 TITLE L) Change [T Addition
NAME 62 NAME
SIREET ADDRFSS 6.3 STREET ADDRESS
CHNY-sT-2P 5.4 GITY-51-2IP

14. 1 da bereby carlily mat the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | furiher certify thal the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or deoctor of the corporalion or the receiver or trustee empowared ta exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1R ngad, or on an altachment with gn address.
SIGNATURE:X ) 36 262 600
I aytime Prong

0200110

CR2EC34 (9/96)



