FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
T

CORPORATION
ANNUAL REPORT Secretary of Stale

- 1997 e DWISION OF CORPORATIONS SGCI’etaI'y Of State
DOCUMENT # M39297 (0)

1. Corparahon Nang

PSYCHO-SOCIAL PROGRAMS OF FLORIDA, INC.

GOV

_-E’-n;’)c:lupuall"ld(do‘ Busingss - o M.:j-\hng Address
1835 SOUTHWESY 27TH AVE C/O SARA GONZALEZ
8TE 101 P.O. BOX 350937
MIAM! FL 33145 MIAMI FL 331350907
us us 3, &%ﬁaﬁ?wd or Qualified | 3a, Date of Last Report
¥?7F‘ECT;IIH'M(U of Business Coo 23_ N‘iz.li\;lé“/\ddgs 4, FEI Number Applied For
2| TP A2 (. 9—7/JV€ 28] ,ﬁd' rx 3507377 50-2723519 Not Applicable
Suile, Apt #, e . Suites, Apt # etc . i $8.75 Additional
2l K 4 j" - 27] . 5. Cerlificate of Status Desired ™ Foo Roguired
| Uity g State / - Ciy BeStale F'/ 6. Elaclion Campaign Finanicing $5.00 may Bo
23 ______/_ 4 Ty < 2@], ol L4 e il - Trust Fund Contribution O Added 1o Fees
2 L Goupay L - | Couyptr /4 8. This corporation has liability for intangltle tax under s, 199,032,
2a] % Z / , ‘; {-le ] & 5 A  29] )7 7/ 5 30 W S Fiorida Statules Mves [Ino
% Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GONZALEZ, SARA 81| Name
3455 S.W. 142 PLACE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 3
MIAMI FL 33174 83
v B4| City FL 85| Zip Code

|11, Pursuant 1o tne provisions. of Sections 607 G507 and 6071606, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office of tCX stered agant, or bolh, i the State of Florida. Such change was autharized by the corporation’s baard of directors. | hereby accept the appointment as registered
agert | o Tarnoar with, and accepl the obligations of, Scation 607 0505, Fiarida Statutes

SIGNATURE

Slgnat ve, feasd on peinh e ol g

g e e b appiiaeke {NOTE Rutueered Agant Signarure regquired whan 1einsla: rg) DATE

. U OFRCENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e POT [ pewere T1TME [ Crange 1] Aadition
NAE GONZALEZ, SARA 12 NAME
STREET ADORE 54 2‘55 w- F‘-Am-En ST'I‘3 1.3 STREET ADDRESS
CITY-§1-29 HlAMlFL e 14 CITY-ST-21F
T [ veet 21TILE £ change T Addilion
NAME 22 NAME
SIRERT ADURESS 23 STREFT ANDRESS

L N 240 S1- 217
N [T oeiete 3TTILE [Jcnange ] Addifion
NAME 37 NAME
STREET ADORESS 3 3 STRELT ADDRESS
LA AT S RO 34.Civy-S7- 2
TITLE T bELCeTe A THLE Jchange L] Addition
NAME 4.7 NAME
STAEET ADDRESS 4.3 STREE T AODRESS
B 44 CY-51- 7P
T Ooeiie 51T - . E Change |1 Addilion
NAME 59 NAME 1 l—'DDDﬂ:‘D}JSB 1
- U - I
STREED ADDRISS 53 STREET ADDRESS D l "f_e"_j"fs-r D l G 1 ? DdE;
ohyg1 g . H¥173, 75
TRARE1T LN e R SAUTYCST- TR
TiLE e 61 TILE [T change L Addilion
NAME 6.2 NAME
o 1~
STREET ADDRESS 6.3 STREET ATIDRESS -
| crestae | o o 640TY-51-2° \
14. | 4o horeny cortly 100l the nformation sapphea wh s 4y does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thar the
in‘omation indicates on this annual repordSre supblemental gemyal report is tee and-egourate and thal my signature shall have the same tegal effect as if rade under oath; that
Larm an ofliee or d recon of the corporghion of the receiverGr Juslea, em : fzecule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blozk 12 or Biock 1300 c.lr)‘;od‘ o on an alichm j

- L O1-19117 Qo) w3 g AR

F SIGNING OFFICER (¥ INRECTOR ayume P

pzze | Jan 221997 8:00am

CR2E034 (9/96)



