FILED
_ 2005 FOR PROFIT CORPOMTION Apr 29,2005 08:00 AM

‘ "~ ANNUAL REPORT
DOCUMENT # M50886 Secretary of State

1. Enlity Name

MiAMI PSYCHOLOGICAL & BEHAVIORAL CENTER INC.

—— — s

Principal Place of Business Mailing Address

% LAZARO GARCIA . % LAZARO GARCIA
7805 CORAL WAY, SUITE 118 ) ._ 78G5 CORAL WAY, SUITE 118
MIAMI, FL 33135 -—  MIAMI, FL 33155

IARRERLGEMMCE MR A

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AoETeT For

59-2806407 Not Applicable

$8.75 additicnal

5. Certificate of Status Desired O Fee Required

= I . e LT a T Lrermem A 4T
6. Name and Address of Current Registered Agent . 7

a5 CORAL AT - | DO NOT WRITE
VA | S ~IN THIS SPACE

S o — o .o

= =t 2T

8. The above namad enlily submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigalions of ragistered agant.

SIGNATURE : . o

Sanatas ypad o priplec namn;:i egisicied agent—aTu e apphcable - WNOTE R;ag'wstévegv .Agc'lt Slaﬂ;l[.;re rggqurad whan mlnslal;ng) . Dth
FILE NOW!Il! FEE IS $150.00 8. Election Campaign Finanging $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O Addedto Fees
10, T OB AL DRECTOS . ]
TITE D _ .
NAME GARCIA, LAZARO ’

STREETADDRESS | 7805 CORAL WAY #118

gov-st-ap | MIAMI, FL HINNR4 2595

-—] o TMUPRAIS-RANET-001 150,00

TITLE

NAME

STREET ADDRESS
CIYY-§7-2P

TmLE
NAME

o s DO NOT WRITE

~ IN THIS SPACE

NAME
STREET AODRESS
CITY-§T-21P

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2P

e 2z

12. | hareby centily that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(7). Florida Statutes. | further certiy that the informatien
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal edfect as if made under oath, that 1 am an officar or director
aof tha corporation or the receiver or truslee empowered to exacute this report as required by Chapler 607, Plorida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an altachm th an addrasgemith all other ke em;}wer&d‘
(4 ,ﬁg\;ﬂ-’, 0. . Aoslr S QY GOLE

SIGNATURE: , -
URE ?ﬂ' TYPED CR PRINTED NAME OF SIGNING DFFICER Off DIREGTOR 7 pad Davtiee Pharg #
- . .

fis

. N




