""" PILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # K51728

1. Corporation Name

ASILOMAR PSYCHOLOGICAL SERVICES, INC.

e~

FILED

Katherine Harris Mar 31, 1999 8:00 am

Secretary of State

03-31-1999 90040 001 ***150.00

RS A AR

Principal Ptace of Business Mailing Address
2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVYD.
SUITE 2404 SUITE 2404
CORAL GABLES FL 33134 7 CORAL GABLES FL 33134 DO NOT WRITE iIN THIS SPACE
us us 3. Date Incorperated or Qualifed
12/15/1988 -
2. Principal Place of Business 2a, Mailing Address 4, FEl Mumber Applied For
21 ‘ 26 65-0085704 Not Appicabio
Suite, Apt. #, ete. - Suite, Apt. #, etc. it
,——] uite, Apt. ¥, etc Hie. A el 5. Certifcate of Status Desired | $8'75 Adc!monal
22 : ’;ﬂ . Fee Required
Ciysswate . b CiydsSue - |8 Election Campaign Finanding _ — ~_ $5.00 Mayge, | |
1 ke ;ﬂ : : - T S Fund Comtibution -~ 7 " Addsd o Fees
Zip Country Zip* Country 8. This corporation owes the current year Intangible
;l ra 2_9) 30 Personal Property Tax. Cves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
FUENTES, DAINERY M PHO 32| Sireet Add - P.0. Box Namber is Not Acceptabl
2121 'PONCE DE LEON BLVD- ree ress (P.C. Box Number is Not Accepta e)
SURTE 240A 83
CORAL GABLES FL 33134
a4| city FL ]ssl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing ils registered
office ar registered agent, or poth, in the Stale of Florida. Such change was authorized by the Corporation’s board of directors. | hereby accept the appointment as registered

Slgr;awra, typed or printed name of registered agent and lile it applicable. {NCTE: Registbred Agent sign#ture requited wien reingiating) DATE 8
12. . ) OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME PD 3 DELETE 1ATILE DChange ] Addition E
NAME FUENTES, DAINERY M PHD ’ 12 NAME X
swesvaporess| 2121 PONGE DE LEON BLVD #240 13 STREET ADDRESS 2
erv-stze | CORAL GABLES FL 14 CITY-5T-2P &
TIME . L] DELETE 24 TME (dChange [ Addiion ) ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ChY-ST-2IP 2.4 CITY-8T1-2P =
TIMLE ) {1 DELETE 11 TE [JChange [0 Addition —
NAME R ) s R ) e e e . -
SIMEET ADDRESS]T » ~ "I IO S s B S e T R e B A STREET ADDRESS " _
CITY-5T-2P . 34, CITY-ST-2IP -
TME : - L1 DELETE 41TME [IChange [} Addition
- ' 4.2 NAME
- r==T ADDRESS ' 43 STREET ADORESS
_srar 4ACITY-51-2P
_ ] DELETE 5.1 TITLE Changs [ Addition -
B 5.2 NAME -
5.3 STREET ADDRESS
54CTY-ST-ZP
- ) DELETE 6.1 TIMLE [JChange [ Addition
_ 6.2 NAME
s .3 STREET ADDRESS
sT-2P ) £.4CAY-ST-TR

.. | neraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further ceriify that the informatior:
indicated 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 l am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an attachment with an address, with all other like empowered.

I eem e

\~

N

3
Il

SIGNATLIRE AND TYPE| RINTED NAME OF SIGNING CFFICER OR DIRECTOR

2 ATURE: SR LSRR BIRED

/ Date H Daytime Phone #



