N

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K51728 (9)

1. Corporation Name

ASILOMAR PSYCHOLOGICAL SERVICES, INC.

£ FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATHONS

PR ARG R

Princigal Place of Business Mailing Address
2121 PONCEDE LEON BLVD % GUSTAVQ E. FUENTES. ESQ.
#2240 A 221 PONCE DE LEON BLVD #2404
us GABLES FL 30134 L GABLES FL 33134 3. Date Incorporated or Qualified 3a. Date of Last Report
12/15/1988 01/30/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
21] 26 65-0085704 - Not Applicabie
Suite, Apl. #, efc. Suite, Apt. #, eta. 5. Certificate of Status Desired [{ $B'75 Add_ilional
El E] Fea Required
City & State Cily & State 6. Eection Campaign Financing 0 $5_00 May Ba
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangitle tax under s 199.032,
24 25 3;] 5] Fonda Statutes A ves [Ino
g. Name and Address of Current Registered Agent i0. Name and Address of New Registered Agent
81| Name
FUENTES, GUSTAVO E-, ESO 82| Strect Address (P.O Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD.
SUITE 240 83
CORAL GABLES FL 33134 &l o e

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narned cerporation subimits this slaternent for the purpose cf changing its registarad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ~ e e e e e i
Slgnature. typed or prinled name 0° vegistered agent and 1t if applicatile (NOTE- Rugisterad Agent signature reguired wher rews tatingh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONG CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD ] DELETE 1.1 TITLE [ Change  {) Adition

NAME FUENTES, DAINERY M PHD 1.2 NAME

sreen aooress | 2121 PONCE DE LEON BLVD #240 1.3 STREET ADDRESS

CITY-51-2IP CORAL GABLES FL 14 CITY-§T-2IF

TITLE S [[] DELETE 2 1TTLE [ Crangz  [] Addition

NAME NOVO, ALBERTO 22 NAME

seeracress | 2121 PONCE DE LEON BLVD #240 23 STREE? ADDRESS

OTY-81-2P CORAL GABLES FL 24 0ITY-§1- 2P

TITLE [ DELETE 3 1TILE [ Change [} Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CTY-ST-2P B4CTY-ST- 20 .

TITLE [] DELETE 4 1TILE [] Change ] Addtion

NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CHy-5T-20P 4407y ST-2P

TITLE [J DELETE 51 TILE [] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STHEFT ADDAESS

oITY-5T-2P 54 CHY-§1- 2P

TIILE [ DELETE 6 1TITLF [ Change [ Addition

MNAME 62 NAME

STREET ADDRESS 3 STREE? ADDRESS

CITY- ST-21 64 CITY-SI- 2P

14. | do hereby certily 1hal the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated o this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or direcior of the corporation or the recelver or trustee empowered to executs this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

<

SIGNATURE: D) e onn fwdycq/ R &/J/fﬁ _ @@%’3#@14\3

SIGNATURE AND TYPED ?fvm'fu'reo NAME OF SIGNING OFFICER OR DIRECTOR Dityime Prane *




