SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 2 A FLORIDA DEPARTMENT OF STATE
CORPORATION -
ANNUAL REPORT

1996

Sandra B Mortha™m
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # | 92729 (7)

1. Corporabon Name

SOUTHEAST CENTER FOR STRESS AND ANXIETY, INC.

Prncipal Piace of Busress T Mo Adidross ”lll’l" I|I Il“”’l" |||‘I Iml ‘I“ ||||’I|IH ||||| ”I" ||||m|" ||||

8551 W. SUNRISE BLVD.. STE. 206 8551 W. SUNRISE BLVD.. STE. 206
PLANTATION FL 33322 PLANTATION FL 33322

| 3, Dae Inccrpor:igaBnr'a.i;ﬂ‘ﬁéci Ja. Date of Last Reporl

08/01/1990 03/21/1995

2. Principal Place of Busmess 2a. Mailing Address 4. FEINumber Apolied For
21] 26 650217836 [T st
Suite. Apl # etc Suite, Apt. #, etc. o 5. Certfcate of St Desred ] $8_.'75_'A:1§];\5;;|_"'—_
El e ;‘l o = Fee Hequired
Cuty & State __ Ciy & Suae 8. Eleclion Campaign Financing $5.00 may Be
;;I 281 Trust Fung Contribution I:, Added to Fens
Zip L Country Zip L CD’L'mW 8. This ccrpnorahon has labil ty for intangible tax under s 199032,

—ZII 25] }a 30] Florida Statutes l:‘ Yes I__J No

9. Name and Address of Current Registered Ager e __10._Name and Address of New Reglstered Agent
81| Name
HARRIS, RICK L
8551 W. SUNRISE BLVD., STE. 208 82| Sweel Address (PO Box Namber s Not Acceptalie)
PLANTATION FL 33322 = .-
84| City FL 85| Zip Code

14, Pursuant o the provisions of Socnons G07.0602 and 6071508, Fioroa Statutes, the above namod corporation submits tis slatement for he [pose of chang:ng s reg slared
office of registered nt, or bathin tne State of Florida_Such change was authanzed by the cororation’s board of dhrectors | hareby accept the appomtmen: as regiitered
agent | amtamihar with, and accept e obhganons of, Seclon 607 0505, Flanda Statutes

SIGNATURE

Sag o e 1, T R ST A o TR e T A T e T

12 FRILEAS A I k2 . ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 N
TTLE P [ Detete TN L] change T Adtnon
NAME HARRIS, RICK 1.2 NAME
streeraooness | 8951 W, SUNRISE BLVD., STE. 206 13 STREET ADDRESS
GITY-5T-21F PLANTATION FL 140ITT ST 21 e — .
MLE ST [ ] oecere 21TILF LF charge [ 1 Addw
NAME MASI, NICK 22 NAME
seetacoress | 8551 W. SUNRISE BLVD., STE. 206 2 5STREL! ADDRESS
oIty -S1-21p PLANTATION FL 24GI1r-57 2P -
T [T oecere 31TILE [T changs [ ] &adiion
NAME 3 ZNAME
STREFT ADDRESS 3 3STHEE ! ADDRESS
CITY-§7-21 34 GilY-§1- 29
TLE [T oeuere 1TIE T T Change T Addiion
NAME 4 2 HAME
STREET ADDRESS & 3STHEE T ARURESS
CITY-ST-2IP 44 CITY-ST-217 o . ]
TIE [ pecere 51TITLE [T crangs [ Addwon
NAME 5 2 NAME
STREET ADDRESS 5 3 STHEET ADORESS
ory-stae 4 54LITY-51-7219 ]
e [T oeuere NI [T cnange T71 Adainn
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S7-21R BACIY-51-20
14. 1 do hereby certly tnat he mformaton supphed with Inis iling 1s voluntarily furnished and does not gqually lor tne exemplor stated in Sestion 119 07(3)k), Fianda Stalutes |

further certity that the information ind.cated o0 s annual repart or supplemantal annual report s true and accurats and that my signature shall oe e samie legal eliect az it

made urder gath, thal b anvan ofwer or director of the corporabion or the receiver or Iraste empowered 1o execata s repard as recured Dy Chapter B17 Flonda Stat
thal my name appears in Baca 12 ar B ock 134 fac W1 ar adudress

SIGNATURE:

SIGNATURE ANC YR MINTS ceRoA mRecTon 7 T T T T T T Ll For e Fron ) K

CR2E034 (3/96)




