2004 FOR PROFIT CORPORATION
——ANNUAL REPORT (AR} ‘ o FILED

DOCUMENT # 901000{}59903 Mal‘ 03, 2004 08:00 AM
1. Bty Name - Secretary of State
ALICIA R. VIDAL-ZAS, PSY.D., P.A,
Principal Place of Busines.s . ] Mailing Add;;és i
1800 SW 126TH CT 1900 SW 126TH CT
MIAMI FL 33175 MIAME FL 33175
s — w1 || [{IEHIALAA Illlllllllllll[lli
Suite, Ant. #, elc. Sutte, Apt #, elc. - MOORE CR2E034 (1 1/03)
City & State ‘ City & State ‘ 4. FEf Numbar Appiied For =T
) ) 65-1118794 Not Applicable
Zp Country Ze Country 5. Certficate of Staws Desred [ ?i;g Additonal
6. Name and Address of Current'Beai_stered Agent L 7. Name and Address of New Registered Agent B
MName
¥E9%‘8LS-%$18'2$%¢‘C?T R Street Address (P.0. Box Number Is Not Acceplable)
MIAMI FL 33175 : — - -
City FL $ 2 Code

8. The above named entity submits mss statermeant for the purpose of changing s registered office or registered agsnt, or bath, in the Stale of Flor:da t am famifiar with, and accept
the obligations of reglstered agent,

SIGNATURE . P - e MR T i
Sgravues, hed o1 onned narne of regretared agent and The Y apphicable. (NOTE, Reglsterecl Agem ssgﬂalur- mqu-rad when reinstzting DATE
FILE NOW!!! FEE IS $150.00 . o
9. F
After May 1, 2004 Fee will be $550.00 Eﬁz:lgzr%ag::t:'?t?uti::mmg | ﬁiﬁ%ﬁiﬁf °
Make Check Payable to Florida Deparlment ot State
10. OFF C‘ER3 AND DfRECTC}RS . _ k1 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Detete THLE ] Change 3 Addition
NAME VIDAL-ZAS, ALICIA R NAME
STREET ADDRESS {1900 SW 126THCT STREET ADDRESS
TITY -S1-2P MiAMI FL 33175 . ) CITY-Si- 21
L O Delels TITE O Change (] Addition
HAME HAME
STREET ADDRESS STREET ADORESS HONo00Ts233
o i~
T2 - Y omsee (3/03/04-80051-005 150.M@ ,
MmE J Detete: THLE DO Change [ Addition
NAME HBME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P _ N ) CiTY-Sl- 2P B
e £} Deleta _§ e O Changs [ addition
NAME NAME
STREET ADDRESS STREET ADBRERS
CITY-5T-2p ) Ty -SY- 2P o
TLE 7 Delete B B [J Change ] Addition
NAME NAME
SYREET ADDRESS ‘ STREET ADBRES
GOy -ST- 1P ) GITY-ST- 2P
TTHE £ Delete TIE O change  [] Additian
NAME NAME
STREET ADDRESS STREET AGGAESS
CaY-£1-70 UTY-5T- 2P

12. | hereby certity that the information supplled w1th thzs f i g does not quaﬁfy fcr the exempiion stated in Section 119, 07§3)(I) Flarida Statutes. | further gertify that the information
lndfcated on this report of supplemeantal reportis true and accurate and that my signalure shall have the same legal effect as if made Lnider oath; that 1 am an officer ar director
of the corporatian or the recever ¢r trustee empowered Lo execute thes report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other like empowered.

SIGNATURE: .~ —— - Jeag-a0f

SIGNA'EHRE AND TYPED OR PRINTED NAME CF SIGNENG OFFICER OR DIRECTOR Dater Dayume Phane %




