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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am
CORPQORATION sandrs B. Mortham
ANNUAL REPORT Secretary of State S e Cretary Of State
DIVISION OF CORPORATIONS

1997
DOCUMENT # 192729

1. Corporation Name

SOUTHEAST CENTER FOR STRESS AND ANXIETY, INC.

Principal Place of Busingss Mailing Address
8551 W Sunrise Blvd Ste 206 8551 W Sunrise Blvd Ste 206
Plantation, FL 33322 Plantation, FL 33322
4, Date ITDTO ated or Qualified | 3a. Date of Last Report
08,01 /90 uly 1996
2. Principa! P ace of Business 28, Mailing Address 4, FEI Number Applied For
;ﬂ ;6] 65-0217836 Nat Applicable
Suile At #, elc Suite, Apl. #, atc. - $8.75 Adgitonal
2—51 —El B. Certificate of Status Desired 1 Fa6 Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
(2] 28] Trust Fund Conitribytion 0 Added 10 Fees
7p Country Zip Country 8, This corporation has liabitity for intangible tax under s. 199.032,
24 25 ;] ;ﬂ Florida Statutes Yos [JJNo
9. Name and Address ol Currant Registered Agent 10. Name and Address 0f New Registered Agent
. B1] Name
Harris, Rick i
8551 W Sunrise Blvd Ste 205 82| Street Address {P.O. Box Number is Not Acceptable)
Plantation, FL 33322 )
84| City _ FL ]asl Zip Coda

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
othce or registered agenl. or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | an famitiar with, and accapt the obligatons of, Section 607.0604, Florida Statutes.
: ¢

14, | do hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the
mfarmanon ingicated on this annual repgrigr supplemental annuat raport is true and accurate end that my signature shall have the same legal effect as if made under path; that
- e raceivar or rustee empowered 10 executs this report as requirad by Chapter 807, Flarida Stalules; and that my name
gy - . Ran adgress,

RickHarris / vy (959 475-0409
7

TURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Oalo Daytimie Prona #

I 4
SIGNATURE lgran i e o prrted nare o (egintered ageol and We If appioets (NOTE: Registered Agenl Bignelure required whan ransiating) OATE M‘“P .
N OFF ICERS AND DIRECTORS 3. ABDITIONS/EHANGES 0 GFFICERS AND DRECTORS I 12 | &
T P T oeLETE 11E [ Change ] Addilion | &5
hAME, Harris, Rick 1.2 MME g
meraes | 8951 W Sunrise Blvd Ste 206 1.3 STREE ADDRESS &
oYL Plantation, FL 33322 VACITY-5T-2F &
[t ST 7 DELETE 2ITILE Ul Change L] Addition | O
HAME Masi, Nick 22 NAME
sweereoonss | 8551 W Sunrise Blvd Ste 206 2 STREET ADDRESS
CITY -1 4 Plantation, FI. 33322 2.4 CHY-SI- TP
it T ' T GEETE 3ATME — [JChange L] Addition
N 32NANE ”; T
STREE| ADYIESS 33 STREET ADDRESS
Girv ST 08 34 CITY-S¥-2P
Y T DEETE 41 ITLE Tl cnange L] Addition
Nags 4.2 NaME
STREEY ADDFRISS 4.3 STREET ADDAESS
Cily-57 e 44LITY-51-7P
B T BeLeTE STTNE hange L) Addifion
HAMF 5.2 NAME
STREED ARG 53 STALET ADDRESS \\
oSt | 5ACITY-51- 2P (/J
ST '\" "I DELETE 61TILE BDUDDE 1 535 Therene T Aadiion
AN 67 NAME _DS}UT,’BT"‘U1053"D {9
SIHLE T AR 5% B3 STREET ADDRESS E 165,00
Y52 6.4 LITY-5T-21P




