. FILED
" " 2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000106538 01-26-2004 90007 027 ***158.75
1. Entity Name
PSYCH ASSOCIATES OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
780 NW 42 AVE STE 516 780 NW 42 AVE STE 516 : 54000674
MIAMI, FL 33126 MIAMI, FL 33126
s P RS AN AR IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
AO O ;—¢3 5 3% Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired g?e' ggq lﬁ?‘;ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Néme and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. _ mdog\) RESX\N\ D _ “9 5 o5 edRpP C PF
1840 SW22ND'ST.- ™ — "~ ~ = =~ - ree re u is Not Acce 1
ATH FLOOR iﬁ—‘i’@ M Q U&
MIAMI, FL 33145 :HFCZ‘)I(D
City Zj C_t_)de
M Py FL | 233

8. The above named entity submits this statement for the purpose of changing its registered office or reglstercd agenl or both in the State of Florida. | am familiar with, and accepl

the obligations of reglstered a
= <
Aove i & ‘toLp.A ‘IK/IO‘J

SIGNATURE
Sig! B0 of printed name of registered agent and title il adElicéble. {NCTE: Flngﬂnerad Agant sign:alura veq?\red when reinslating) ’DAT? I
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ Dalete TIMLE ‘ ' [ Change [ Addition
NAME PEREZ-NOY, ANTONIO L NAME
STREET ADDRESS | 780 NW 42 AVE STE 516 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 CITY-ST-2IP
TITLE VTD ) Delete e Clchange [ Addition
NAME PEREZ-NQY, MERCEDES NAME
STREET ADDRESS | 780 NW 42 AVE STE 516 STREET ADDRESS
CITY-ST-2P MIAME, FL 33126 [ cov-st-ze
TILE [ Delele TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE [ petete TITLE ' [Ichange  (J Addition
NAME NAME
STREET ADDRESS ~ . — - - . QosmErebpmess | . .., _
CITY-5T-2P GITY-§1-2IP - o
TRE _ [ pelete TLE [ changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TME {1 pelste TIRE ' ) Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP r CITY-ST-21P

12, | hereby cermg that the information gupNied with this filing dogs not o alify for the exemption stated in Section 113.07(3}{i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemfentat keport is true and accirate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the carporalion or the receiver df trustde empowered to exadute thig report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment witlf an adfirass, with all other like emppwered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SI*ING OFFICEVOR DIRECTOR VDaw Daytima Phone #t

N



