_2007 FOR PROFIT CORPORATION FILED
0 ANNUAL REPORT (AR) Feb 22,2007 8:00 am

DOCUMENT # P01000059903 Secretary of State

1. Eniily Namo 02-22-2007 90026 035 ***150.00
ALICIA R. VIDAL-ZAS, PSY.D., P.A.

Frincipal Place of Business Mailing Address
6850 SW 24TH ST 1900 SW 126TH CT
4

07 MIAMI FL 33175

2. Principai Placo ol Busincss - No P OMBC@?Z 3. Mailing Addro;s\
[P Sed. YaIf - e
5}“5«.’*9“ #. cle. Suite. Apl. #. eic. 1st MOORE CR2E034 (10/06)
City & Stale . Cily. L 4. FEI Number 6 | Appliod For
. . 5-1118794
)y A/ : /;[ID/” 879 [Not Appiicabla
i ’ g uniry — Zip - Country i $8 75 Additional
- 5. Cerlilicate of Slatus Desired O . )
é%/ 7( Cﬁlq'D(j 5%/ 73 W}AM[-’DM Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namc

VIDAL-ZAS, ALICIA R

1900 SW 126TH ‘CT Strect Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33175

City FL Zip Code

8. The above named cnlily submiits this statement lor the purpose of changing its regislerad office or registered agent. or both, in the Slale of Florida. 1 am familiar with, and accepl
the obligations ol regislered agent.

SIGNATURE

Swgnaturg, yped o nrnted name of regslered agent and ile r appheable (NOTE Pogstersd Agenl signa‘uie roquasd whar manstan ) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. CFFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

I PD ) Dolote e [ Change  [] Adgition
NAME VIDAL-ZAS, ALICIA R NAME

SIREEL ADDRESs | 1900 SW 126TH CT SIRLE T ADDRLSS

oiy-si-zp | MIAMEFL 33175 oIy 1 AP

1} 7 Delete 1ILE 3 change (3 Addilion
NAMI NAM

STRTTADDRESS SR ] ADDRLSS

Iy ST-21P CIry s1 218
e Oroen - _upe R [ Change. ) Additica
NAME N NAME

STRLET ADDRESS STREET ADDRESS

CITY S1-4IP CITY-ST 4f

e, ] Delete Tine CJchange [ Addition
NAME HAME

SHUET ADDRESS SIRLET ADDRESS

CIY S7- /1P CIY- ST A

fm I Delste (114 [ change [ Addilion
NARI NAME

SIFEET ADDRESS SIRIT] ADDRTSS

CITY-S[- P CIY S5 /P

I ] Delete 1Lk [ Change [ Addition
NAME NAME

STREL I ADDRESS SIRT | ADDHELSS

CIY sI-Zp CIlY SE-71P

12. | hereby certify that the information supplied wilh this filing doos not qualify for the oxemplions contained in Section 119, Florida Statutes. | further cortify Lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or director
of the corporation or the recciver or irustee cmpowered o execule this report as roquired by Chapler 607, Florida Sialutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmont with an address, with all olher like empowered.

SIGNATURE: e~ A-4]-07

SIGNAT»{E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {ate Caytirre Phene #




