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

FROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

RIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT #

1. Corporation Name (5)
APPLIED SCIENCES AND KNOWLEDGE FOR MENTAL DISORD

Principal Place of Business Mailing Address L

13911 LAKESHORE BLVD 13911 LAKESHORE BLVD
BLOG H BLOG H
HUDSON FL 34857-7102 HUDSON FL 34687-7102
us$ us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
07/30/1990 047231
2. Principal Place of Business 2a. Malling Address 4. FEI Numbsar Applied For
21 26 £8-3018781 [Not Appiicable
Suite, Apl ¥, etc Suite, Apl. #, etc. - ] $8.75 Additional
2 a 5. Certificate of Status Desirad O Fee Required
City & State City & Suate €. Elaction Campaign Financing $5.00 May Be
23 ) 28] Trust Fund Contribution O Added 1o Fees
Zip . Country Zp Country 8. This corporation has kability for Intangible tax under 5. 198.032,
2] 26| 20] 30] Florida Statutes _ﬁm [ no
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistersd Agent
GALURA-CUA, RIQUEZA Y. 81} Name
13911 LAKESHORE BLVD 82| Sireot Address (P.O. Box Number is Not Acceplable)
BLDG H
HUDSON FL 34867 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl !am farniliar with and accopt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Slgnating teped of proted nanv of tegistesad sgoent and tite if appicabie (HOTE: Reglslered Agent signalure reguired when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD I ETE 11 WILE [JChange [ Addition
NAME GALURA-CUA, RIQUEZA Y. 1.2 NANEE
sireer aooress | 13811 LAKESHORE BLVD BLDG H 1.3 STREET ADDRESS
orv-st-ze | HUDSON FL 14 CITY -5T-7iP
TIILE [ ToELETE 21 TITLE [T change ] Adaition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CHY-51- 2P Z 407y -8T-2P
e | ENE 31INLE [ change 7 addition
NAWIE 32 NAME
STALET ADURELSS 33 STREEY ADDAESS
CIFY-SI- 7P 34.CITY-ST-7IP
TITLE (L] DEtFTE 41 TALE ‘ L Changs L] Aadition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI. 7P L4 CIY-51- 7P
TinE CToRE 51TILE [JThange L] Addition
NAME 5.2 NAME
STREET ADURESS 53 STREET ADDAESS
CIFY ST 29 5.4 CITY- 51- 24P
TLE T oeLene 6.1 TITLE [ Change T Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY- 57- 2P 64 CITY-51-21P

14, | do hereby cerlfy thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. 1 lurther certity 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; that
I am an officer or director of 1ne corporation or he receiver or trustee empowsred 10 executa this repon as required by Chapter 607, Florida Statutes; and that my name
d

appears in Block 12 or Block 13 4 ch chment with an address. ﬂ % Y m
jouesn Y- ;/ /
SIGNATURE: N VP!;D O PRiNTED NaME OF SIGNING OFFICER OR DIRECTOR - Ut L D“;I».2 a: ?7 (4a£w%ﬁ?m:?a 6 3

" SIGNATURE AN

CR2E034 (9/96)

" gann . otham Jan 30 1997 8:00am




