2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # Ms0age A Feb 15,2007 08:00 Al
1. Enlty Namo Secretary of State
MIAMI PSYCHOLOGICAL & BEHAVIORAL CENTER INC.
Principal Place of Businoss Matling Addross
% LAZARO GARCIA % LAZARD GARCIA
7805 CORAL WAY, SUITE 118 7805 CORAL WAY, SUITE 118
MG
2. Pnncipal Place ol Business - No P O. Box # 3. Maling Addross
Suite, Apl #, olc. Suile, Apl #, clc, 1st MOORE CR2E034 (101‘06)
City & Siato City & Stato 4. FEI Number 59-2806407 Applod For
Nol Applicable
Zp Country Zp Country 5. Cerlificate of Slatus Desired I ?&qumﬂ"ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsteraed Agent
Name
GARCIA, LAZARO
7805 CORAL WAY Sireat Address (P.O. Box Numbor 1s Nol Acceplablo)
SUITE 118
MIAMI FL.
City FL Zip Code

8. The above named enlity submits this statement for tho purpose of changing its regislered office or regisiered agent, or both, in the State of Florda. | am familiar with, and accopt
the cbligations of regislered agenl.

SIGNATURE
Signaturg, lyped or primted namo of registered agent and btle r applcable {NOTE- Ragistered Aganl signatume requirac when reinstating} DATE
." ' FILE NOWIl! FEE IS $150.00° ™~ - - 9. Election Campaign Financing $5.00 May Ba
After May 1, 20‘27 Fee Will Be $550.00 | Trust Fund Contribution. ]  Added to Faes

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e [ cnange [ Addition
NAME GARCIA, LAZARO NAME HAAGADESTNTE
SET Apofrss | 7805 CORAL WAY #118 STRLE | ADDRESS N2/2607-20040-0022 150 00
crv-si-zp | MIAMIFL CITY-$T- 2P
TINME O beiete TILE [ Change  [J Addition
NAME . NAME
STRLET ADDRESS SIRICT ADDRESS
CUY-SI-ip CIry-s1-2IP
Tine [ Delels E [ change ] Addition
NAME _ . L ) B T o — e e - . 3
STHEET ADDRESS SIRIET ADDRESS
CAY-S1-41F CIy-81-7IP
TtE [ pelete MILE [Ochange [ Acdition
NAME NAME
SIREET ADDRESS SIRFIT ADDRESS
GilY-5T-21P CIY-31-21p
ML [ Delete J nne [ change ] Aadibon
RAME NAME
STREET ADDRESS SIRECT ADDRESS
CIY-$1- 2F CIry-s1-7Ip
TIIe 1 Celele TiILE; [ change [ Addilion
NAME NAMY
SIREET ADDRESS STREET ADDRESS
CIIY-SI-7IP CITY-SI-2iP

12. | horoby certify thal the informalion supplied wilh this filing does nel quatify for tho axemplions contained in Seclion 119, Flonda Statules. | furthar cortify thal the information
inchcated on this reporl or supplemental report is lrue ang accurale and that my signalura shall have the same legal effect as if made undor oalh; thal | am an officer or director
of the corporation or the regsival or trusiee empoweredfo executo this report as required by Chapler 607, Florida Slatutes; and that my name appaars in Block 10 or Black 11

il changed, or on an altacimen{ with an addrass, with )/blher like empowergd,
SIGNATURE: Byfosd A/ s ﬁ/ ﬂ Hi/o7 S~ Y WY

s/ldmml}s/ D TYPED OR PAWITED NAME OF S8IGNING DFFICER OR DIRECTOR Date Dayiira Phona 4




