2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M50886

1. Entity Name
MIAMI PSYCHOLOGICAL & BEHAVIORAL CENTER INC.

Prnncipal Place of Business

% LAZARD GARCIA
7805 CORAL WAY. SUITE 118
MIAMI, FL 33155

Mailing Addrass

% LAZARO GARCIA
7805 CORAL WAY, SUITE 118
MIAMI, FL 33155
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4. FEI Number
59-2806407

Applied For
Not Applicable

§. Certificate of Siatus Desired

O $8.75 Aaditional
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8, The above named anlity submits this sialement far the purpose of changing its registered office cr registered agent. or both. in the State of Florida. | am familiar with, and accept

the chhigations of registerad agent.

SIGNATURE

Signature typed or printed name: of regstered aganl and nlie it apprcanse

{MNOTE- Registeced Agent signature réquired v hen riingtaing)

DATE

After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing

FILE NOWIl! FEE IS $150.00 .
Trust Fund Centabulion.

Added to Fees

$5.00 May Be

_l Inaonnaanoes
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SIGNATURE:

| hereby cerity that the nicrmation supphed with this ing o
indicated on this repart or sypplemantal rapor is true and ag
of the carporation or tha rpfeivir or trustee ampowered 1o
¢hanged, or on a ith an address, with all ol

@ ampowared,

not quality for the exemptions contained in Chapier 119, Fionda Statutes. ! further certify that the information
ate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
te this report as reqyired by Chapter 607, Florida Stawtas: and that my name appears in Block 10 or Block 11 it

ayiime Phane #

ﬁ;mﬁ AND TYPED OR Pm/wén NAME OF sxcnn}wﬁrﬁcman DIRECTOR
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