FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

"PROFIT
s CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAHTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'

DOCUMENT # k51726

. Corporanon Marme:

ASILOMAR PSYCHOLOGICAL

(9)

SERVICES, INC.

Princmal Place of Basnogs

2121 Ponce De Leon Blvd
#240 A

Mailing Address

c/o Gustavo E, Fuente
2121 Ponce De Leon Bl
#240 A

o

FILED
’"(‘{Apr 22 1997 8:00am
Secretary of State

14. | rlr,- beretoy wuly
IR |Iu||mJ i
Farna i i
aopn

SIGNATURE:

Coral Gables, FL. 33134 3. Date Incorporated or Qualified | 3a. Date o° Last Report
Coral Gables,FL 33134 12-15-1988 03/20/96
2 Procpal e of Bonmess 2a. Mai'ng Address 4. FEI Number Appiied For
L"’.‘l . 5] 65-0085704 Nat Applicable
St Apl ¥ e S.ite, Apt. 4, elc, i
E—— — P 5. Cerlificate of Stalus Desired O $6.75 Aadtional
22| - 27| Fee Required
| Oty & | Gity & State 4 8. Election Campaign Financing $5.00 mMay Be
3:1[_ 2;| Trust Fund Contribution Added to Fees
R __ Counly Zip Couniry B. This corporation has liabifity for intangibla tax under s. 198.032,
[}_4lm...____ SR 2-"l 29 30 Florida Statutes Yos [ No
9. Name and Address of Current Reglistered Agent 10. Nama and Address of New Regletered Agent
B1| Name
Fuentes, Gustavo E., Esq . 82| Sireet Address (P.O. Box Number is Not Acceptable)
2121 Ponce De Leon Blvd
Suite 240 A 83
Coral Gables, FL 33134 51 Ty FL 5[ ZrCode
| 41, 2 provssos of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
s ,I(n dagent of both, in the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. |am aerdar with, and accep® th obligatiors of, Seclion 607 0505, Florida Statutes
SIGNATURE o .
or pnngd e ab et red agent and it b sppheanle {NGTE Fipg‘slercd Agert slgnature requirad When reinsiatng) DATE
GFFICERS AND D'RECTORS | EE2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12| &
[T vecere 1UTILE [Tenange [T Agdition | &
NOHg Fuentes, Dainery M. Ph.D. 12 NAME @
s anees | 2121 Ponce De Leon Blwvd #240RA [ 13 SRETACRESS i
Crroslp Coral Gables, FL 14 C0Y-$T.21F &
s S DELETE 21 TILE LI change  [_J Addition | €
AN M
e Novo, Alberto 22N
SHUANIS | 2721 Ponce De Leon Blvd #240 [ 70SEADRS
| civai o | Coral Gables, FL 2 400Y-§T- 2P
T LT osLese 31 HILE [T Criange — £J Aduiton
HAL: 47 NAME
SPHEE T AIHE 33 STREET ADDRESS
Loy st | N L 34 CITY-8T-71P
e T DELETE A VTLE 3 change [ J Addition
RITE 4 2 NAME
BERLED B 43 STREE] ADDRESS
IR G _ . 44 01T -§T- 29 '
e [ Decere 51TIE (oo [fadiio
Kt 52 NAME ti_l
SUHELY A 53 STRLET ADBRFSS q 0{)9
i 54 GITY-81. 2P
. B1NNE - — 08 ition
HIb 00002151 Taghe D
son ~04/23/37--01031--DE3
Sl 1 AL €3 SIREET ADDRESS w¥R1. 25
Sy S 4 CITY-ST-21p

Tl U g i rration sapplicd with this 4iing does rol quallfy for the exemphion stated in Section $19.07(3)(i), Florida Statutes. | further conify that the

1 on s annwal reporl or supplenental anm‘il report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
Precion of the corporat.on or 1o recenver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
L r%'c f I 2 of Block 13100 (‘lungml or gn an attachment with an address.

D F e Moy

NTED NAWE OF BIGNING OFFICER OR DIREATOR

STGNATURE AND TYPED-&

)

(3°5)
441 2422

4//3/??
T/L2

Daytre F one 4




