4l A PR T H

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

G B FLORIDA DEPARTMENT OF STATE .
CD;P%;A}-"ON gf%l % Sandra B. Mortham Apr 1 7 1 99 8 8 * O O am
ISION OF CORPORATONS Secretary of State

ANNUAL REPORT  [Siit¥eg
1998 &
PQCUMENT #  K62580 (1)

PSYCHOSOMA, INC.

IR WAV Ak

Princlpal Place of Business Mailing Addrass
0786 SW 8TH ST B766 SW 8TH &T
MIAMI FL 33174 MIAMI FL 33174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifies
02/01/1989
2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For
21] 26) 650099477 Not Applicabia
Suite, Apt. #, atc. Suile, Apl. #, etc.
) A = P b. Certificatle of Status Desired r__] $8'75 Additional
22 2;] Fee Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the cuﬁ(year Intangibla
24 ;I 2a_l _a;J Parsonal Properly Tax dug June 30, Yes  [No
9. Name and Address of Current Registered Agent 10. Name and Addross of Now Registerad Agent
MADERAL, LUIS 81| Name
8766 SW 8 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
83
B4} City FL 85{ Zip Code

1%, Pursuant to the provisions of Sactions 607.0502 and GO7. 1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its repistered
office or 1eglstered agent, or both, in the State of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S
Signature, lyped or prinlad namw of regisiored agnnl and lite If appheable {NOTE: Reglstarad Agent signature raqured when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11TILE [J change ] Addition
NAME MADERAL, LUIS 12 NAME
secTAoDRess | 6750 SW 104 STREET 1.3 STREET ADGRESS
CiTY-ST-21P MIAMI FL 14 $ITY-51-2P
TIE E3i 1 oetETe 21 TTLE T change L] Addition
NAME MADERAL, ELENA B. 2.2 NAME
sTREET ADDRESS | 8750 SW 104 STREET 2.3 STREET ADDRESS
Ciry- §1-21P MIAMI FL 2.4 CITY-ST-2IP
TE [T DELETE 31 TITLE Tl Change [ Addition
HAME 2.2 NAME
STREET ADDRESS . 3.3 STREET ADDRESS
CITY-5T-2P 34.0ITY. ST- 21
MLE 3 DELETE At TLE [T change ] Addwian
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-7IP 44 CITY-§T-2IP
TITLE [J DELETE 5.1 TITLE [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-20P 54CITY-ST-2P
THLE [T DELETE 617IILE [T change L Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-§7-21P I 6.4 GITY-5T- 2P

Block 12 or Block 13 if chand’ad‘ an atlachmond with an address
K D) S s S s KA

14. | heraby certify thal the information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall hava the same legal effect as if made under oalh; that | am an
officer or dirgcior of the corporation or thoe receiver or frusiee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in




