SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§236.25).

FILED

NONPROFIT FLORIDA DEPARFMEN =0¢ STATE .
CORPORATION Ka‘lheﬂp;"l:larrisl ng 26, 1 999 f8 \ 00 am
ANNUAL REPORT ' Secrtayof Stz ecretary of State
DIVISION OF CORPORATIONS 02-26-1999 90058 023 ****6] .25

1999

08-18-1999 90005 050 ****61 .25

DOCUMENT # N98000000374 v

1, Corporation Name

SlggTHEAST FLORIDA FOUNDATION FOR PSYCHOANALYSIS,

d

Principal Place of Business

12860 MARSH POINTE WAY
PALM BEACH GARDENS FL 33418

Mailing Address

12860 MARSH POINTE WAY
PALM BEACH GARDENS Fi 33418

TR

Dl

Qg AL BTG5

2. Principal Place of Businass __ . | 2a. Mafli,nq Address ] .- 3. Date Incorpotated or Qualifed
al 55 3-NE 1 6STredln] 55 |3 MoE, L6 STpeedn) 017221998
Suite, Apt. #, etc. Suite, Apt. i: o __ . 4. FEl Number Applied For
I e 27] DE 0L QS'- 0813204 Not Applicable
City & State ] City & State . ) ) $8.75 additional
Bt Lavderdile, FL—tmFidaidendale Pl . | >emeessmmons 0 einie
Zp Country Zip _ Coubtry 6. Election Campaign Financing $5.00 may Be
;‘ 33’:33{{ El 601 DUJA'K DTZ’_B.I 335.3 Q‘ m B“O wﬂ ﬂl D Trust Fund Contribution o Added to I?:es
). Name ond Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name -
HERN, STEVEN 2 sa Adm%lgla ’DAMGQJ - b}ﬁ)z.
y B trest ress (P.O. Box Number is Not Acce e A AL oy
12860 MARSH POINTE WAY 53 N LB S’:? e et o s
PALM BEACH GARDENS FL 33418 & S
84| City o - 85| Zi _Cod'
VFholbavdexdale FL [* 3555 ¢

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad 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 accep, the, opiigations of, Sectiog§17. 503, F a - @ V . . / /
sionaTuRE _ AMTON 10 2. ¥ IRS (DA . m : /'AM'Q‘-—-—' —Z/5(99
Signature, typed o printad nama of registered agent and title if applicabls. (NOTE: Registered Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ DELETE 11 TILE [OdChange  [] Addition
NAME SHERBY, LINDA 12 RAME )
smeeraooress| 4800 N. FEDERAL HWY,STE.203A 1.3 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33431 14 CITY-ST-2P
TITLE D ) [] DELETE 1 TME [Jchange [ Addition
NAME VIRSIDA, ANTONIO 22NAME
smeeraporess| 370 W, CAMING GARDENS BLVD.,STE.106 2.3 STREET ADDRESS
CITY-5T-2P -BOCA RATON FL 33432 2.4 CITY-ST-ZIP
TmE e ~ Uoeere BITME _ [lChange ] Addlion
NaE CORN; STEPHEN o e -
smeeraooress| 3332 NE 29TH AVE. 3.3 $TREET ADDRESS
CITY-5T-2IP LIGHTHOUSE POINT FL 33064 34, CITY-5T-ZP
THLE I DELETE 4ATITLE [JChange [ Addition
NAME I 4. 2N
STREET ADDRESS 4.3 STREET ADORESS
CiTy-3T-2P 44 CITY-5T-2IP
TMLE [ DELETE 54 TME [OChange  [T]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-5T-2IP
TITLE {1 DELETE 6.1TME [JChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CTY-ST-2P

14. 1 heraby 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
indicatéd on this annual report of 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 diractor of the corporation or the recsiver or tnistee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

v fr

CRZE037 (5/99)

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like % E I/ .
SonATURE: Antion GIONABHRE PismssipiliaTime K-Vewiks 3/isls (g1)sssomn

Oat Daytime Phona #



