 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT F o FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT 4 M39297 0)

PSYCHO-SOCIAL PROGRAMS OF FLORIDA, INC.

I WA

Frncpal Place of Basiness Mailng Address

1835 SOUTHWEST 27TH AVE C/0O SARA GONZALEZ

STE 11 P.Q. BOX 350337

MIAMI FL 33145 MIAMI FL 331351437

us us 3. Date Incorporaled or Qualified 3a. Date of Last Report

09/30/1886 02/08/1995

‘2. Principa! Place of Business I 2ar.ril\jna71;‘\i|;(3'i\ddress - . 4. FEINumber Appiied For
1] o [l 59-2723519 Not Applicabla
Suiler, Apt. #, BtC | Suite, Apt. #, elc, 5. Cerlificals of Stalus Desired 0 $8.75 Additionat
221 o o 27—1 o Fee Required
| oveswe T City & State 6. Election Campaign Fnancing $5.00 May Bo
{23| B Trust Fund Contribution 0 Added to Fees
Ay _ Gounlry B. This corporation has liabiity for intargitde tax under s 189.032,
@4! 30] Florida Statules ﬁYes [INo
10. Name and Address of New Registered Agent
. 81| Name
GONZALEZ, SARA 82 Street Address (P.0. Box Number is Not Acceptable)
3455 S.W. 142 PLACE
SUITE 3 83
MIAMI FL 33174 84| Ciy FL |35J Zip Code

1, Pursuanl 1o 1 provisons of Sections 6070507 and 607.1608, Florda Statutes, the above nanied corporation submits s slalement o tha purposs of changing its registered office
or régistered agenl, or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointiment as registerad agent. | am
farmihar with, and azcept the oblgations of, Section 607 0505, Flonda Statutes.

SIHGNATURE . . o B JE
B e Tyl 00 gt ) e o e sl agent el i apgsivaci INGTE Rogi-tersd Agent § grature racguinad wher: renstating) DATE E‘D-
2 T OFNICTRS AND DIFEGTORS ‘ 13, ADDITICNS/CHANGES TO OFFIGERS AND DIREGTGRS IN 12 2
Thf POT [ DELETE 11 TLE O Crange [ Addition | =
(s GONZALEZ, SARA 12 NAME 3
saienpss | 2455 W. FLAGLER ST..#3 13 SIREET ADDAFSS o
Sy 51 B MIAMI FL 7 140IY-51. 7P &
HIE E El DELETE 2 1TI0LE D Change D Addition O
BAME 22 NAME
STHLE L AU 5 23 STREET ADDAESS
Sy = o L e 24 CITY-S1-21P
HIE [] peLee 3 1TIILE [ Change ] Addition
NAME 32 HAME
BB ALCHESS 3.3 STREET ADDRESS
myseae | - o 34 CHY-SI- 1P
L CJotere 4110 [J Change [ Addition
NN 42 HamE
SIEELT ATIRESS 43 STHEET ADDRESS
| evsipe o0 44 C1Y-51-2
THILE [J CELETE 5 1 HILE [ Change [ Addition
B AR 52 NAVIE
SIKELT BURESS 53 STREET ADDRESS
Giv-stone ) o B e S4Cy-S1-7IP
TinE [C]1 DELETE 6 1 TITLE [ Change  {7] Addition
HAMT € 2 hAE
STHEH ALIORESS 63 STHEE| ADDRESS
AR 64 CITY - ST- 2P

14. 1 do hersby certify that e information supplied wilh tnis filng is volunlariy furnished and dogs nct qualify for the exemption stated in Section 1 18.07(3)(k), Florida Statudes. | further
Carlity that the information indicated on this annual reporl or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as it mads under
aaln, thal |am an officer or drgeforof the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appcs i Black 12 or Block A3 I changed, or an an attachment with an address

SIGNATURE: Z ,4/5 ava Zoboameales Of “Z,ijﬁf é Q)5 19570

YPED ORFRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dyt

SIGNATURE



