FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 NS DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # N93000005437 (9)

1. Corporation Name

SOUTHEAST FLORIDA INSTITUTE FOR PSYCHOANALYSIS A

D PSYGHOTHERAPY O VAR E0W0

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 33432-5826 .
3. Date Incarporated or Qualilied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] Not Applicable
Suite, Apt. #, elc, Suite, Ap!. #, elc. N i $8.75 Addional
m 7 5. Cedlificate of Status Deaired [ Fao Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liability for inlangible tax under s, 199.032,
(24 25 20] 30 Florida Statutes Oves & No
9. Nams and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
B1] Nams
“RS'DA. ANTONIO R B2| Sireet Address (P.O. Box Number is Not Acceptable)
370 W CAMINO GARDENS BLVD
SUITE 106 83 ' ‘
BOCA RATON FL 33432 oy L [

11. Pursuanit 1o the prowisions of Sections 617.0502 and 617. 1508, Florida Statutes, the above-named corporation submits this statement for IHe purtposa of changing its registered
office o rogistered agent, or both, In the State of Florida. Such change was authorized by the corporation’s beard of directors, | hereby accept the appolintment as registered
agent. | am familiar with, and accep! the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigralure, typad o printed Nama of registered agent and btle + appticable, {NOTE.: Registered Agent signature required when rainstaling) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE D [ DecETE 19 TALE [T change (] Addition
NAME VIRSIDA, ANTONIO R 1.2 NAME
sineeranoress | 370 W CAMINO GARDENS BLVD SUITE 106 13 STHEET ADDRESS
CiTv-§1-ze BOCA RATON FL 33432 14 CITY-ST- 7P .
TICE D [T oecene 217MME [T Changa [ Addition
NAME KAUFMAN, EMILY 22 NANEE
steect aboess | 3476 SHERIDAN STREET, SUITE 214C 23 STREET ADDRESS
CITY-5T-2P HOLLYWOOQD FL 33021 2.4 TITY-5T- 2P
TTLE 1] [J DELETE 3ATILE L] Crange  [J Additian
NAME CORRIE, CHRIS 1.2 NAE '
staeer aporess | 7825 S.W. 63RD AVENUE, SUITE 102 3.3 STREET ADDRESS
GiTY-5T- 2P 5. MIAMI FL 33143 34, CITY-ST-2P
TLE CJ celETE A1 TITLE . [ Change L] Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-8T- 2P 44CITY-ST- 2P :
TNLE 1T oecete 51TIMLE [ change ] Addilion
NAME ' 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 5.4 CITY-§1- 1P
ME [T DELETE 81 THLE 1] Change [T Addition
NAME £.2 HAME
STAEET ADDAESS - )| 6.3 STREET ADDRESS
OITY- S 2P 6.4 CITY-5T- 2P
14. | do hereby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that ihe

irformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the:same legal effect as if made under oath; that
| am an officer or director of the corparation or the receiver or trustee empowered to exscute this report as raquired by Chapter 617, Florida Statutes; and that my namea
appears in Block 12 or Block chanpaed, gr on an altachment with an addrass.

wnomero | Feb 03 1997 8:00am

CR2E037 (9/96)

SIGNATURE: ;A My kBvEmAan _ 14-79/92 @s9)962-/333

EIANATURE ANDMTY) " NAME OF BKINING OFFKCER OA DIRECTOR Daytime Pronc ¥ DOGEBG0.




