FILE NOW: FILING FEE IS $61. 25

‘.

NONPROFIT
CORPORATION.
ANNUAL REPORT

1999 .

Katherine Harris
Secretary of State
‘BIVISION OF CORPORATIONS

FLORIDA DEPARTMENT CF STATE -

DOCUMENT # N93000005437

1. Corporation Name

SOUTHEAST FLORIDA IN INSTITUTE FOR PSYCHOANALYSIS A

ND PSYCHOTHERAPY CORP

Principal Place of Busmess

370 W CAMINO GARDENS BLVD
SUITE 106
BOCA RATON FL 33432

Mailing Address

370 W CAMINO GARDENS BLVD
SUITE 106
BOCA RATON FL 33432

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90045 020 **=#*6] .25

IR

2. Principal Place of Business

4a. Mailing Address

3. Data Incorporated or Qualifed

21 26 11/24/1993 .
Sune Apt. #, etc Suite, Apt. #, etc. 4. FEI Number Applied For . i
2] L 27] 650460322 Not Applicatle |
City & Stat City & State ™
v ° . & 5. Certifcate of Status Desired O $8.75 Add‘monal
El . - ;‘ . Fee Requirad
Zipr - Country Zip Country 6. Election Campaign Financing o  $5.00 May Be

—1 : [25]

29} _[a]

Trust Fund Contribution Added to Fees

10. Name and Address of New Reglstered Agent

9. Nama and Address ol' Current Reglstered &ent

B

PR N N A T A 81

VIRSIDA,; ANTONIO R -, S
30w, CAMIN_O GARDENS BLVD ‘
SUTTE 06" '~ '

BOCA RATON FL 33432

Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85 ZJ-p Coda

FL

.ursuanl to the prowslons of Sections 617 0502 and 617 1508 F londa Statutes t‘na above-nam
office’or registared ageni, or both, in the State of Florida! :'Such change was authorized by the corporation’s board of dlrectors l hereby ac.oept the appomtljnent as

L agent | 'am . familiar with, and acospt the obligations of,, Sectlcn 617.0503, Florida Statutes.

ad corporation subrmts thls statement !or the purpose of changmg rts reg tered

istered: it
Pri “:fl

M,,!Ii?; kXN

SIGNATURE Signature. typed oF printed narme of registersd agent and titfe if applicable. {NOTE: Reglstered Agent signature required when rulnsta!i.ng) DATE 5"
12, OFFICERS 'AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 12 @
TME D {J DELETE 11TME P L Dichange  LjAddion| —
NAME VIRSIDA, ANTONIU R 12 NAME 5
sreeTaooress] 370 W CAMINO GARDENS BLVD SUITE 106 1.3 STREET ADDRESS 2
CITY-ST-2ZP BOCA RATON FL 33432 14 CITY-ST-2P &
e D ) 5 DELETE 21 TME [JChange  [JAddiion |
NAME KAUFMAN, EMILY 22 NAME
streetaporess| 2450 HOLLYWOOQD BLVD #‘606 2.3 STREET ADDRESS
OITY-§T-2P HOLI.YWUUD FL 33020 S 2. 4CITY-ST-2PP
TMLE D ~[] DELETE 31 TME [JChange [T Addition
: ORRIE CHRIS . -~ Lo s e
325 SW ‘83RD’ AVENUE SUITE 102 S 33 STREET ADDRESS
S. MIAMI FL 33143 K 34.CITY-ST-2P . o
G B ooEimn [ DELETE 41 TLE [Changs  {JAddition
. L 2NAME _ o IR
U ‘ 4.3 STREET ADDRESS A
i Bt 44CITY-ST-29 L i
] DELETE 51TTLE [JChange =[] Addition
52 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
crvsrze 54 CITY-ST-ZP PR )
. (3 DELETE 6.1 TIMLE ClcChange  [J Addition
ALVII LT i 6.2 NAME O ’ S
’ 8.3 STREET ADDRESS
env-stzp | 64 CITY-ST-2P

T4. | hereby ceitify.that the |niormat|on suppned with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

giver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes and that my name appears in
me; tw:th an address with ail other like empowered. .

indicated on this annual:report or supplemental annual re|

officer or director of the corpg tlon or the re

D338- 997

Daytima Phone #




