FILED

Feb 01, 2008 8:00 am
2008 FORPROEITCOREORATION S cretary of State

DOCUMENT # P01 000059903 02-01-2008 90023 032 ***150.00

1. Entity Name

ALICIA R. VIDAL-ZAS, PSY.D., P.A.

Principal Place of Business Mailing Address Q“ “ 15 83 3

128617 SW 42 ST 12861 SW 42 ST
MIAMI, FL 33175 MIAMI, FL 33175 . )

Suite, Apt. #, stc. Suite, Apt. #, atc. 01282008 Chg-P CR2EQ34 (12/06)

Cily & State City & State 4. FEI Number Appliad For

65-1118794 Not Applicable
Zip Country Zip Country " ) $8.75 Additonal
5. Centificate of Status Desired O Fae Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

VIDAL-ZAS, ALICIAR
1900 SW 126THCT Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL | Zip Code

8. The above named entity submitsthis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agewt.

SIGNATURE
Signalure. typed o prted name of registered agent and Lile if appecable. {NOTE: Regstered Agent signature required when remnsialng) DATE
FILE NOWIM FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : [ oelete TITLE I change [ Addition
NAME VIDAL-ZAS, ALICIA R MAME
STREET ADDRESS | 1900 SW 126 THCT STREET AGDRESS
CITY-ST- 27 MIAMI, FL 33175 CITY-ST-2IP
TMLE [ pelese TITLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TILE O betete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST.2IP
THLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cli-81-29 CITY-S7-2IP
TLE ] Detete TIMLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S1-2IP CITY-SI- 2P
TITLE O pelete TLE [ Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that } am an oliicer or direcior
of the corporation or the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachmant with an address. with all other like empowered.

SIGNATURE: M £ (~30-0§

siGMATIREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prong &




