FILE NOW: FILING FEE IS $61.25

NONPROFIT LT, FLORIDA DEPARTMENT QF STATE
CORPORATION with
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
D VISION OF CORPORATIONS

DOCUMENT # N93000005437 (9)

1. Corporation Name

SOUTHEAST FLORIDA INSTITUTE FOR PSYCHOANALYSIS A
ND PSYCHOTHERAPY CORP.

1A

Principal Place of Business Mailing Address
370 W CAMINO GARDENS BLVD 370 W CAMINO GARDENS BLVD
SUITE 106 SUITE 106
BOCA RATON FL 33432 BOCA RATON FL 33432 3. Date Incorporated or Qualified 3a. Date of Last Report
11/24/1993 03/30/1995
2. Principa' Pace of Businass 2a. Mailng Address 4, FE! Numbier Applied For
21 28] 650460322 Not Applicatle
S . . te, Apt. 4, iti
uite, Apt. #, etc | Suite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Add.mona?
22 27—[ Fae Required
City & State City & State 6. Electon Campaign Financing $5.00 May Bs
El m Trust Fund Contribution 1 Added to Fees
2ip Country 2p Country 8. Tnis corporaton has hability for intangible tax under s. 199.032,
;l El 'm El Florida Statutes 3 Yes B Mo
9. Name and Address of Cu!renl Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
VIRSIDA, ANTONIO R 82| Steat Addioss (P.0. Box Numbar 15 Nat Acceptabic)
370 W CAMINO GARDENS BLVD
SUITE 106 83
BOCA RATON FL 33432 84 Ty FL ]as 7 Code

familiar witrl, and accept the obligations of, Section 617.0503, Fiorida Statutes

11, Pursiant o the provisions of Sechons 617.0602 and 617 1508, Flonda Statutes, the above-named carpaoration submils this statemenl Tor the purpose of changing its registered office
or reg:stered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered agent. | am

SIGNATURE _ i R L e e
Sadnature, typed o prnted narue_r?l_vf?u%\nrm agerit ard 0t if apph.ak e NOTE Argisterscd Agant sigiature raguired when renstanngs DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES 1O OFFICERS AND DIREGTORS 1N 12

e D CIDELEFE NTInE [JChangz [ ] Addition

Y VIRSIDA, ANTONIO R 12 NAME

STREET ADDAISS 370 W CAMINO GARDENS BLVD SUITE 106 13 SIREET ADDRESS

CIlY-S1- 2P BOCA RATON FL 33432 14CHY-57-71P

TITLE D [JDELETE 21 TILE [changs [ Addition

RNAME KAUFMAN, EMILY 22 NAME

STREET ADDRESS 3475 SHERIDAN STREET, SUITE 214C 23 STREET ADDRESS

Cily-51-21P HOLLYWOOD FL 33021 2 4C¥.5T-21P

nnf D [JOELETE 31TITLE [JChange  [] Acdition

hasts CORRIE, CHRIS 32 NAME

staeer anoeess | 7326 S.W. 83RD AVENUE, SUITE 102 33 SIREET ADDRESS

Oty ST 2P S. MIAMI FL 33143 34 QY -ST-2P

e [DELETE S1TITLE [JChange  [] Addition

hAME 4 7NAME

SIREEY AODRESS 43 STREET ADDRESS

CiTY &T-2IP 44 CHY-ST-21P

THLE [JoeLere 51 TIILE [JcChange [ Addilion

hAME 52 HAME

STRLET ADDRESS 53 STREET ADDRESS

Y- 5T 2IF 54CHY-ST-ZIP

TITLE [JDELETE 61THLE [Jchange [ Addition

heaM: 62 NAMI

SI4EET ADDRESS £3 STREET ADDRFSS

CIY-51- 2P §400Y-ST-2F

appears n Block 12 or Biack

SIGNATURE: _

P PRINTEDJNAME OF 5IGNING OFFICER Of DIRECTOR

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quaiity for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the informatian indicated on this annual repart or supplzmental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath, that | am an officer or direclar of the corporaton o the recever or trustes empowsred to execute this report as required by Chapter 617, Flarida Statutes; and that my name

f changed, or on _r'\‘aljichment with an address
A / ___Eml ,,knu,ma»g________%j (96 (s09963-/223

Dia;tme Phone #

CR2E037 (12/95)




