' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M50886

1. Entity Name

MIAM| PSYCHOLOGICAL & BEHAVIORAL CENTER INC.

Prﬁncip’al Place of Business

% LAZARO GARCIA
7805 CORAL WAY, SUITE 118
MIAMI FL 33155

Mailing Address
% LAZARO GARCIA

MIAMI FL. 33155

7805 CORAL WAY, SUITE 118

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ol FILED

" Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90254 040 ***150.00

|

il

Il

Il

GARCIA, LAZARO
7805 CORAL WAY
SUITE 118
MIAMI FL

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2806407 Not Applicable
Zi TCauntr A i - i T )
P auntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable) ~

City

FL Zip Code

SIGNA?UPE

B. The above named entity submits this statement for the purpese of changing its registered office or reg|stered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. lyped or printed name of regrstered agent and hike it appiicable,

[NOTE: Registered Agenl signatura required when rainstating)

—Aioh

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contripution.

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [»] [ petete TILE [ Change [ Addition
NAME GARCIA, LAZARC NAME

STREET ADDRESS | 7805 CORAL WAY #118 STREET ADDRESS

CITY-ST-21P MIAMI FL GITY-ST-ZIP

IMLE O peete TITLE [] Change ] Addition
NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P T T R cmy-sT-zP T

TMLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-5T- 2P CITY-ST-71P

TITLE O Delete TLE [ Ghange [ Acdition
NAME 2~ . NAME

STREET ADDRESS STREET ADDRESS
“CITy-ST-21P CITY-ST-2IP

TITLE [ Delete TITiE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP .

TITLE ] pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

12. | hereby certify that the information supplied with this fiiin
indicated on this report or supplemental report is
of the corporation or the
changead, of an ang@tt;

SIGNATURE:

eiver or trustee emp

nt with an address h all other like W@@

éz does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the informaticn
e and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
red to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Soths

30/

SIGN RE AND /Eﬁ OR FRINTED muug,ds SIGNING OFFICER OR DIRECTOR

Daytme Phone #




