FILE NOW: FILING FEE IS $61.25 FILED

2
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 16. 1999 8:00 am é
CORPORATION Katherine Marris ! ? f
ANNUAL REPORT Secratary of Siata ' ecretary of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90071 007 ****51.25
DOCUMENT # N26841 ~
1. Corporation Name
FLORIDA PSYCHOANALYTIC INSTITUTE, INC. .
Principal Place of Business Mailing Address R ]
6701 SUNSET DRIVE 6701 SUNSET DRIVE
SUITE 2124 SUITE 212A
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
us us i
2. Principai Place of Business 2a. Mailing Address 3. Date Incorgporated or Qualifed
[21] [26) 06/07/1988 .
Suite, Apt, #, efc. Suite, Apt. #, etc. 4, FEi Number Applied For ‘
22 ' 27] 650141716 Mot Applicable |
Cy&Stale. . we = cemme Ly&Sae L. ~ ~-- |-5.:Certiicate of Status Desired . ._ ] $8.75 addtionat |
El : EI Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [2] 29] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
GARCIA-CLAVIJO, CARMEN 82 Street Address (P.O. Box Number is Not Acceptable)
4466 ALTON ROAD
SUMET19.- .- B3
MlAMI BEACH FL 33140 84l City FL lssl Zip Code
11. Pursuant to the provisions of Sectidns 617.0502 and 617.1508, Florida Statutes, the above-named corporatioﬁ submits this statement for the purp;:se of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. .
SIGNATURE —_
Signature, typed or printed name of ragistared agent and ttle if applicable. {NOTE: Regi: d Agant sigs requingd when - DATE ) .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_
TTLE D [ DELETE 11 TITLE ’ [JChange  [] Addition | =
NAME SANN, O TOWNSEND ) 1.2 NAME : s
sTrReet aporgss| 4550 SW 74TH ST ! 1.3 STREET ADDRESS i
crvstze | MIAME FL 33143 $14CMTY-ST-ZP &
TMe D {1 DELETE 21 TMLE CdChange [ Addition | ©
NAME RODRIGUEZ, JUAN M 22 NAME :
street aporess| 6701 SUNSET DRIVE #212 23 STREET ADDRESS
omv.stze | SOUTH MIAMI FL 2,4 CITY-ST-2P '
TME. e D e e e e e .3DpeceTe . Mavme L | .. . oo .. . . . Ocnange [ Addiion
NAME SHAW, JON 32NAME .
streeTanoress| 1611 NW 12TH AVE, #218-B 33 STREET ADDRESS
orvsrze | MIAMI FL 33136 34.CITY-ST-2P
TIMLE [ DELETE $3TME [IChangs {1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44CITY-ST-2P
TITLE [ DELETE 5.4 TITLE [ Change [ Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-Z7P 4 54CITY-ST-2P
e [ DELETE 6.1 TME [OChange [ Addition
HAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP . 6.4 CITY-ST-2IP

787 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atta Witht all other like empowered. ) '
F-—H T7 (D654
™ Daw —

SIGNATURE;
. Daytime Phone #




