'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

N

S

FLORIDA DEPARTMENT OF STATE

b 'E} Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K517

1. Corporation Name

ASILOMAR PSYCHOLOGICAL SERVICES, INC.

©)

Poncipal Place of Business Mailing Address

219 PONCEDE LEON BLVD

% GUSTAVO E. FUENTES. EBQ.

FILED
Feb 04 1997 8:00am
Secretary of State

RV

24 25] 2] 20]

PO A 221 PONGE DE LEON BLYD #2404
CORAL GABLES FL 3314 CORAL GABLES FL 33134-5224
us 3. Date Incorporated or Qualified | 3a, Dale of Last Repor
12/15/1988 1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEi Number Applied For
21 S El 704 Not Applicable
Eﬂ Suite, Apl. #. 6l¢ ;ﬂ Suile. Apt. #, etc. 5. Certficate of Status Desited ﬂ $8F;fe5ﬂ ::;irt;;nal
City 8 State | City & Btate 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Foss
Zip Country Zip Country €. This corporation has liability for intangible tax under 5. 189.032,

Florida Statutes Mves Ono

p. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

FUENTES, GUSTAVO E., ESQ.
2121 PONCE DE LEON BLVD.
SUITE 240

CORAL GABLES FL 33134

B1| Name

821 Street Address (P.Q. Box Numbaer is Not Acceptable)

83

84] City

Zip Code

FL [®

agant. | arm familiar with, and accept the obligations of, Seclion 607.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered
office or regislered agent, or bath. in the Slate ol Florida. Such change wa's: auihorsized by the corporation’s board of directors. | hereby accept the appoiniment as registered
05, Florida Statutes.

SIGNATURE: .

SIGNATURE *
Sagr e fypwd o printed name of regsteed agorl and itk it appleable, (NOTE: Registesed Agant signature requirad when reinsteting) DATE
i2. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TITLE PD [T oECETE 11 TITLE [T Change L] Acdition
NAVE FUENTES, DAINERY M PHD 1.2 NAME
street aoteess | 2121 PONCE DE LEON BLVD #240 1.3 STREET ADDRESS
CiTY - ST. 2 CORAL GABLES FL 14 GTY- ST-2F
TITLE (3 I oedere 21 TTLE [ Tchange [ Addition
NAME NOVO, ALBERTO 22 NAME
sterr aoomiss | 2929 PONCE DE LEON BLVD #240 2.3 STREET ADDRESS
CiTY-S1- 2 CORAL GABLES FL 2,4 TY-5T- 2P
TITLE [J oecere 3.1 TITLE [T €hange T Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 3.4, CITY-5T-2P
TIRLE J o 41 TITLE [ changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy -ST-29 44TITY-8T-7P
e T3 oecere 51 TMLE I Change L] Addition
RAM: 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
LY. SI- 2P 5.4 CITY- ST 219
e L] Decere 51 TTLE [JChange [ Addiion
pAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
7Y -ST- 2P 64 CITY-55-2P
14, | do hereby cerdity 1hal the inforrnalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal eflect as If made under oath, that
I arn an officer or direclar of the corporation o the receiver or trustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

v M.W

TTSIGNATURE AND TYFED OF PRINTED Nl

OF SIGNING QFFICER OR DIRECTOR

,%///g;? () o/~ /83

Daytime Phone ¥

CR2E034 (9/96)



