FILED

Mar 04 1998 8:00am
Secretary of State

; *" " PILE NOW: FILING FEE AFTEH MAY 1ST IS $550.00
b PROFIT FLORIDA DEPARTMENT OF STATE
H CORPORATION Sandra B. Mortham

i} ANNUAL REPORT Secretary of State

§ 1998 DIVISION OF CORPORATIONS
§ | POSHMENT # K51728 (9)

ASILOMAR PSYCHOLOGICAL SERVICES, INC.

o S

B

Mailing Address
% GUSTAVO E. FUENTES, ESQ.

Principal Place of Business
2120 PONCEDE LEON BLVD

O O

240 A 2121 PONCE DE LEON BLVD #240A
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
12/15/1988
2. Pric Principal Place ol Business 2a, Mailing Address 4, FEI Number Appliad For
26] 650085704 Not Applicabie
Suite, Apt. #, etc. Suile, Apt. #, etc. N $£8.75 additional
;l 6. Certificale of Status Deslred a Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bs
m N Trust Fund Contribution Added 1o Fees

EJEI

Yas No

MBIVE ™ Suite 1130

FL IBG [_{%;DSCode

Zip Country Zp Country 8. This corporation owes of has paid the current year Intanglble
25 ;;[ T:la Personal Property Tax due June 30.
$. Name and Addreas of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agent
FUENTES, GUSTAVO E., ESQ. *| ™™  MARTIN R. PRESS, ESQ
2121 PONGE DE LEON BLVD. B SE oS O] :
SUITE 240 A Browar
CORAL GABLES FL 33134 Broward Finaficial Centre
B3| City
Fort lLauderdale
%1, Pursuant 10 the proviglbns ol Sactons 6070507 and 1508, Florida Stalutes. a

ent, or both, in the Stalo g rida. Such change was
ions of, Soction 807

W7

office of registerad

agent. | am familiar 505,

bove-named corporation subrmits this statement for the purpose of changlng s rePIstered
d by the corporation’s board of directars. | hereby accept the

¥ r d BM}

stered

t as rag

SIGNATURE I T acs
Signatse, Iypo\nr prinlad name of ragistered gt And Itlo # apphicable INQTE- Rogistared Agenl signalufe required wher rensiating} / DAYV
BED N OFfICERGAND DIRECIORS 1. ADDITIONS/CHANGES TgadFHCEqs’AND DIRECTORS IN 12 g
£ e PD [ ] DELETE 1.4 TITLE LI Change [T Addition =
F o FUENTES, DAINERY M PHD 12 NAME
= | smerraptress | 2121 PONCE DE LEON BLVD #240 1.3 STREET ADORESS é
U Lomy-sr-ze CORAL GABLES FL 14 CITY-ST-2iP
& | me 3 TR BEETE 21 TNLE [ Thnge L] Addition
; NAME NOVO, ALBERTO 22 NAME
& | smeeraooness | 2121 PONCE DE LEON BLVD #240 23 STREET ADDRESS
= | emy-sr-ze CORAL GABLES FL 2 4 GITY-5T-2P :
¢ e T oeLeTe a1 TNLE [T Change L Adition
%v NAME 32 NAME
| smeeravovess 3.3 STREET ADDRESS
# Lomv.sr.ze 34 CITY-ST-2P
| e [T oeeee 41TINE L Change [T Addition
3| e 4 2 NAME
k. STREET ADDRESS 4.3 STREET ADDRESS
" omy-st-ze 44CY-ST-7P
¥ me [T DEcETE 51 TIILE L Change |3 Addition
A 5.2 NAWE
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§T- 29 5.4 CITY-ST-21P
TME [ DELETE 6.1 TILE LI Change [ Addition
| e 6.2 NAME
“| sraeev apoRess 53 STREET ADDRESS
CITY-ST1-271P 6.4 CITY-S$T-21P

e
&
g
u

14, | hereby certify that the information supphed with this filing does not qualify for the exemﬁtlon stated in Section 119.07(3)(i), Florida Stalules | further certify that the information

indicated on this annua! report or supplemental annual report is true and accurata and t

officer or director of the corporatign of tho receiver or trustee empowered 1o execule this
Block 12 or Biock 13 |t changodon an attachment with afﬁﬁ;}
SIGNATURE:  ~dMuniat, th Ao ahile”

al my signature shal! have the same legal effect as If made under oath; that | am an
raport as requlred by Chapler 807, Florida Statutes; and that my name appears in

> f2 6 [a07) /-0




