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

CORPPFEDOF{F;{';ION A } ) O e 8. Morthom Feb 04 1998 8:00am

ANNUAL REPORT [\ Secretary of State
1998 N Y DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # |_53§}1 (0)

1. Corporation Namo

CLINICAL AND DEVELOPMENTAL INSTITUTE CORP.

Fadi L

DRI G BETRAM

Princlpal Place of Busingss Mailing Address
1150 N W 72 AVE 1150 N W 72TH AVE
SUITE 180 SUITE 180
MIAMI FL 33128 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/19/1990
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number ) Applied For
21 ;l 65—0162085 Not Applicable
uite, Apl. #, etc. Suite, Apt. #, elc. ili
Suite, Apl. 4. el . Apt. #, olo B. Corlificate of Status Desired [ $8.75 Aaditional
22 27] Fee Required
City & State | Ciy&Slate 6. Elsction Campaign Financing $5.00 May Be
23 23[ Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
5] ;S‘I 29 5] Personal Properly Tax due June 30. D Yos [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
REDONDO, JOSE PH D 81| Name
"50 Nw T2TH AVE SUITE 180 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33126
a3
B4| Cily FL 85| Zip Code
11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am farniliar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE I —
Signature typad o peinted namo of togetared agenil and title & ap:phiakle INOTE Rogistered Agent sigaaturs: raquired when roinstating) DATE

12. QFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12

TILE bopsT “[J DELETE 110 L1 change [ Addition

NAME REDONDO, JOSE PEDRO 1.2 NAME

STREET ADERESS 9600 SW 102 STREET 1.3 STREET ADORESS

CITY-ST. 2P MIAMI FL 14 CITY - 5T-2IP

TILE 1 DELETE 2110LE (T change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2 35TREET ADDRESS

CITY-87-ZiP i 2. 4CITY-S1-2iP

e T beeere 11 TILE [T change [ Additien

NAME 32 NAME

STREEF ADDRESS 23 STREET ADDRESS

CITY-5T-2IP 34.0/7¥-ST- 7P

TNLE [T DELETE HTITLE [JChange [T Addition

HAME 4 ZNAME

SEREET ADDRESS 43 5TAEE? ADDRESS

CITY-5T-2P 44CTY-ST-ZP

THLE T DELETE 5.1 TILE [JChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-21P 540NY-51- 2P

T0TLE [T DELETE 61 TIILE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-SF-Z1P 64 CY-51-2IP

14. | hereby ceﬂifz thal the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | furlher cerlify that the information
indicatad an this annual ropori or supplomentai annual reporhis rue and acclrate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direcior of the Gorpaoration or tha receiver or Iruslec empawered (¢ execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmg:nLwth an adcress. ,
QIGNATURE: ﬁw M}"‘% /el ey TVe ) Letriss V23 by (3} $9/-c90c]

—



