. FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT ,1 FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CORPORATION Sandra B, Mortham,

ANNUAL REPORT Secretary of Siate Secretary of State

1997 Kb, < DIVISION OF CORPORATIONS

| DOCUMENT # K62580 (1)

1. Corporation Name
Mailing Address ‘ |||||N Ill |“|| ||||| Ilm ||Iu |I,|||||| III“ l‘l“ ||||| ||||‘ “l“ |||‘

N

PSYCHOSOMA, INC.

Hiﬁ';f-f_nu; 2 Place of B
8766 GW BTH §T 8766 BW OTH ST
MIAMI FL 33174 MIAMI FL 33174-3201

3. Date Incarporated of Qualilied | 38. Date of Last Repart

02/01/1989 04/17/1006

|72, Principal Plare of Busmess T 24, Malling Address 4. FEI Number Applied For
2] - 26 65-0000477 Nat Applicanie
Suite, Apt #, et Suite, Apt. #, etc. B ‘ $8.,75 additional
- 5 ficate of
” —[ ) , , , ) i |;71 . B. Cartificate of Status Desired 0 Feo Required
Gty s Sate City & Stale 6. Election Campalgn Financing $5.00 May Be
n |28) Trust Fund Contribution 0 Added 10 Fees
: _ Coanlry ip Country 8. This corporation has tiabliity lorlxi?g\gibla tax under &. 199.032,
i [25) - l?g] [30) Florida Statutes Yos [ No
N lame and Address of Current Reglstered Agent 10, Name and Addrass of New Raglstered Agent
WRAL. LS 81| Name
8768 sw 8 STREET : 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
83
84| City FL 85| Zip Code

|79, Porsunen 1o The: provisions of Sections 807 0607 and 607 1508, Fionda Slatiies, the above-named corporation submits this statement far the purpose of Changing Its registered
cfhice o registered agent, ar both, in the State of Florida. Such change was authorized by the eorporation's board of direclors. | hereby accept the appeintment as registered

agont L am faminar with, and accept the obligations of, Section §07 0505, Florida Statutes.
SIGHNATURE

1 Ayt O pa bt maime of regiedored agant and tie 1| applicatlte (NOTE: Azpistered Agenl signature required wher: renstating) DATE

CR2EQ34 (9/96}

T , OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TP [T pELERE 1ATILE [ change  TJ Addition
Han MADERAL, LUIS 1.2 NAE
sk ke | 6750 SW 104 STREET 13 STREET ADDRESS
Y51 MIAMI FL 14 CHY-$T-2P
INTTERR I | S [T oELeTE 21TME [ crange T Additen
NAME MADERAL, ELENA B. 2.2 NAME
STREET APORESS 6750 sw 1m STEET 23 STREET ADDRESS
CY-5T- g MIAME FL ] 2.4 GiTy-51-2P :
FHIlI DR B D DELETE JTMLE D Change D Addbtion
TatME 3.2 HAME
STREED ADMK: S5 3.3 STREEY ADDRESS
LaTy-Sl- 7 34, CTy-S1-2P :
T T LT orLetE 41TME [ Tchange [ Addiion
MAME - 4.2 NAME
SEate 1 ALIDH S5 43 S5TREET ADDRESS
Ciy-5. 70 ) 44 CITY-§1-210
T [ oeLete 51TIME [ change L1 Addition
hAME 5.2 NAME
SIRFEY ADDRSS 5.3 STREET ADDRESS
Gl ST e 54CITY-81-2P
e | T T DELETE BATE [T change ~ L1 Addition
KAME €2 NAME
SEHETT ADOHESS 6.3 STREET ADDHESS
MR B4 CITY-ST-2IP

14. | do hereby cerlly thal the nfonnation supphied with this filing does not guelity for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the
wfarration indicated on this angesy! report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Laro an oflicer or d rocior of e odk poralion or the receiver or trustes smpowared o execule this report as required by Chapter 607, Florida Statutes; and that my name
appaars 1o Bleck 12 or Blocl 13 if §hanged, or on an altachmant with-gn address.

SIGNATURE: —\_ UL TR R ‘//5/ 77 F5/255 3¢ ¢

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Daytime Phone #




