FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT “%, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortham Jan 20 1998 8:00am

ANNUAL REFPORT 67 m Secretary of State

1998 N3 b DIVISION OF CORPORATIONS Se Cretal'y Of State
DOCUMENT # N93000005437 (9)

1. Corporation Name

SOUTHEAST FLORIDA INSTITUTE FOR PSYCHOANALYSIS A

ND PSYCHOTHERAPY CORP ARG E

Principal Place of Business Mailing Address
370 W GAMINO GARDENS BLVD 370 W CAMING GARDENS BLVD 3. Date Incorporated or Qualified -
SUITE 106 SUITE 106 11/24/1993
BOCA RATON FL 33432 BOCA RATON FL 33432
4. FEi Number Appiied For
65-0460322 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certiflcate of Status Desired | $875 Additional
21 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5_00 May Be
E‘ ;I Trust Fund Coatribution || Adc@d to Feas. .
City & State City & State 7. Is this nenprofit corporation a hameowners association?
E‘ ;;} [ Yes E No o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E‘ E[ E] Personal Property Tax due June 30. ] Yes No s/}
9. Name and Address of Currant Registered Agent 10. Name and Addrass of New Registered Agent - 4
81} Name o
VIRSIDA, ANTONIO R 82| Street Address {P.O. Box Number is Not Acceptable) B
370 W CAMINO GARDENS BLVD ———
SUITE 106 83
BOCA RATON FL 33432 a4 Cry FL B[ o

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as ragistered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes. -

SIGNATURE S
TATE

Signature, typed or printed nsma of registered sgent and Hitle if applicabls, ({MOTE: Registered Agent signature required when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 DELETE 11 TILE [ Change ] Addition
HAME VIRSIDA, ANTONIO R 12 NAME
streer anopess | 370 W CAMINO GARDENS BLYD SUMTE 106 1.3 STREET ADDAESS
CITY-ST-21P BOCA RATON FL 33432 14 CITY-ST-2IP
TLE D [_1 DELETE 21TILE DX Change ] Addition
NAME KAUFMAN, EMILY 22 NAME
smectaooness | 3475 SHERIDAN STREET, SUITE 214C s s | 9ok G0 HOLLY Woed RLVD, STE. 606
CIrY-SF-2P HOLLYWOOD FL 33021 2aun-srte | W olby wsopp L 2300
TITLE D {_| DELETE A1 TITLE " T change [ Addition
NAME CORRIE, CHRIS 2.2 NAME
sTReET ADDRESS | 7320 S.W. 63RD AVENUE, SUITE 102 21 STREET ADDRESS
CITY-5T-2IP S. MIAMI FL 33143
TITLE || DELETE [T change [T Addition
NAME
STREET ADDRESS
CITY-ST-2P
e [T DELETE - - [trenge L Addition
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE [_1 DELETE | I Change  [_] Additian
NAME
STREET ADDRESS
GITY-5T-21

14. I hereby ce“inf}“ that the information supplied with this filing does rot qualify for the elemption stated in Sestion 119.67(3)(i), Florida Statutes. | further certify that the Information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if macle under oath: that | am an
r the receiver or trusted empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

chmept with an address.

indicated on
afficer or director of the corparatig)
Block 12 or Block 13 if change

SIGNATURE-

CR2E037 (10/97)



