FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s T Y FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # L90892 (5)

1. Corporation Name

éPPLIED SCIENCES AND KNOWLEDGE FOR MENTAL DISORD

. P A A

Principal Place of Business Mailing Address
13911 LAKESHORE BLVD 13931 LAKESHORE BLVD
BLDG H BLDG H
HUDSON FL 34867-102 HUDSON FL. 34667-1102
us us 3. Date Incorporated or Qualed | 3a, Date of Last Report
07/30/19%0 05/19/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E o —2E| 59'30 18781 Nt Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 A@itional
22 ;;I Fee Heguired
City & State Gity & Stato 6. Election Campaign Financing $5.00 May 80
’El ;é] Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporation has liakjlity for intangiblo tax under s 199.032,
24 25) 28] 30] Florida Statutes ﬁ ves [ONo
9. Name and Address of Current Registerod Agent 10, Name and Address of New Registered Agent
81| Name
GALURA'CUA, R|0UEZA Y. 82| Strogt Actdress (P,O. Box Number is Not Acceptable)
$305-GULF-BAVE-SUHE-+— | IB977 LAIECHoRE Blrn  buoe H
NEW-RORT-RIGHEY-RL-34862—
84) City 85 fZip, Cogle
Hroson, FL | @#Zé 7

711, Pursuant to the provisions of Sectiong 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered Office
or registered agent, or bol.in thebipte of Flgatk, Such change was authorized by the corporation’s board of directors. | hereby accept 1he appointment as registered agent. | am
familiar with, and acceptfh i 05, Horida Statutes,

siaNaTURE A -‘3 ¢ | J it S . ) Y-1¢-5¢&
Signature, yped or PR ed Name i reg stered agery and lle if appiicabie NOTE: Registored Agonit signature recuingd whorn reinstategh DATE
12, \  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
ThLE PD \ ) DELETE T1INLE [ Change  [[J Addtion
NANE GALURA-CUA, RIGUEZA Y. 12 NAME
seet sooress | 13911 LAKESHORE BLVD BLDG H 1 STREET ADDRESS
CITY-51-2IP HUDSON FL 14 CTY-ST-2P
TINLE [] DELETE 21TLE [ Change [ Addition
NAME 22 NAME
STREE? ACDRESS 23 STREET ADDRESS
CIFY-S1-2P 24CITY-51-21P
TILE [C1 DELETE A 1TITLE [ Change  [] Addition
NAME 32 NAME
SIREET ADDYESS 33 STREET ADORESS
CITY-57-78 34 0ITY-51-2IP
TITLE [ DELETE 4 1TINE [ Change  [] Addition
hAME 42 NAME
SIHEET ADDRESS 4.3 STREFT ADORESS
CITY-SI- 2P 44 CITY-51-21
TnF [OJ DELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-S1-2IP 54CITY-S1-2°
TILE [J DELETE & 1 TILE [) Change [ Addition
NAME 2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
cy-s1-2p 64 LITY-S1-2F

14. 1 doc hereby certify that the infarmation supplied with this fikng is voluntarily furnished and does not qualify for the exemption stated 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 signature shall have the same legal effect as if made under
oath; thal | am an officer ar director of the corpgration or the receiver or trusioe empowered to execute this report as requirsd by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 H ¢ ed, opCry an atiz wpt with an address, 573

SIGNATURE: | ~ &QH Y & 3003
AME OF BIGNING OFFICER OR DIRECTOR Dale Draytime Priong #

2]
~ " SIGNATURE AND TYPED BR PRINTED |

CR2E034 (12/95)




