|
‘FILE_NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 3 ".- Sandra B. Mortnam
ANNUAL REPORT ;:d'"" F 15 Socrelary of Slate
10906 T / DIVISION OF CORPORATIONS

DOCUMENT # K62580 (1)

1. Carporation Narme

PSYCHOSOMA, INC.

A A

Principal Place of Business Mailing Address
8766 SW 8TH ST 8766 SW BTH ST
MIAK FL 33174 MIAMI FL 33174
3. Date Incorporated or Quaified | 3a. Date of Last Report
02/01/1989 05/01/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FE!I Number Appiied For
21] 26] 65-0099477 ot Appicabie
Suite, Apt. #, etc. Stite, Apt. #, etc. 5. Certificate of Status Desied [ $8.75 additonal
E] :"_7] Fes Required
City & State City & State 6. Elaction Campaign Financing 0 55_00 May Be
23 E} Trust Fund Contribution Added 1o Faos
Zip Country Zip Country 8. This corporabon has hability for intangible tax under s 199.032,
24 Z_EI E;I E] Florida Statutes [ Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MADERAL. tuIs 82 S:&t Address (P.O. Bax Number is Not Acceptable)
7640 S.W. 133 COURT 7o le é«,j 5 St
MIAMI FL 33183 83
84| City \ . 85| Zip Code
YW G FL [*| 8505

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above named corporation submits this statement for tha purpose of changing its registered office
or registered agent, - the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as ragistared agent. | am

familar with,\ani anpept thf.; cbhgations of, Section 607.0505, Florida Statutes.
SIGNATURE VAT feeits Mladeral J/’ Z&

e e o gt e o T et TS T ROIE gt fae s oy O T il &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIBECTORS IN 12 g
TILE FD [ DELETE TATINE W Crange [ Additon | =
HAME LLiS 1.2 NAME
STREFT ADDRESS ?&%E:%' 133 COURT 1.3 STREET ADDRESS &7_52) Seed SO ST %
CiTY-§1- 2P MIAMI FL 1.4 CITY-5T-2IP lad dnt il 7{ 2 3/5% &
TITLE ST ] DELETE 2 17LE A Trange [ Addition | O
NAME MADERAL, ELENA B. 2.2 NAME
swweel aporess | 7640 S.W.l 133 COURT 23smeer sovkess | L7 PS> S SO S
Oy -5T- 2P MIAMI FL 24 CITY-§T-21° A8 ?(, B3/ 520
TITLE [ DELETE 3 1TITLE [ Change ] Adddion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cry-§1-2p 34 [4TY-SF- 2P
TALE ] DELETE 4 1TTLE [J Change [} Addition
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
CiTY-ST-2IP 44 CITY-ST-2P
HLE [J DELETE 5 1TITLE [} Crange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CINt-81-21P 54 CITY-S1-2IF
TITLE [J DELETE 6 1TILE [ Change [ Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CHY-S§1-2IP 64 CIlY-SI1-2P

14. 1 do hereby certify that the information supplied with this filng is valuntarily furnished and does not qualify for the exemplon staled in Section 119.07(3)k], Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lega! effect as if made under

oath; that | am an officer or director of the ralion or the receiver o trustee ampowered to execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Bleck 12 or Block 13 if changgd, or Shwan attachment with an address. ( o
3OS
SIGNATURE: ) ISt
’ rl‘\ . Nate Dayt me Prone #

n B -



