FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgityCNl;JmEA ENT # P07000042191 04-14-2008 90047 037 ***150.00
MIAMI PSYCHOLOGICAL ASSOCIATES INC,
Principal Place of Business Mailing Address
21808 SW 98 PLACE 21808 SW 98 PLACE
CUTLER BAY, FL. 33190 CUTLER BAY, FL 33190 - 40067938
A VLA AT AR AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 04042008 Chg-P - CR2EQ034 (12/06)
City & State Cily & State 2. FEI Number ) Applied For
- Ao "j 7?5 7#&)’— Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?&;i}g?gj‘mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

JIMENEZ, OLGA |
21808 SW 98 PLACE Streetl Address (P.O. Box Number is Not Acceptable)

CUTLER BAY, FL 33180

City FL ‘ 2ip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered ageant.

SIGNATURE
Signajure, hyped or printed name of regisiered ageni and Lule if applicable. {NOTE: F Agenl Sipr reguired when g) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PD 7 Delete TNLE [ change [ Aodition
NAME JIMENEZ, OLGA | NAME
STREET ADDRESS | 21808 SW 98 PLACE STREET ADDRESS
CITY-ST-2P CUTLER BAY, FL 33190 iy -ST-21P
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-ZiP CITY-ST-21P
TME O Detets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IF
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITy-S1-2IP
TITLE O Defete TIig [ change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY- ST. 2IP . CITY-ST-2IP ]
TITLE " pelete : TILE ) [ Change [ Addilion
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
GiTY - §T-2IP . . cny-st-ap

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
of the corporation or the receiver oflrusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and;ywy name‘appears in Block 10 or Block 11 if

.'bate

changed, or on an attachment an address, with all other like empawered.
7 y/di Bo<- 49/ Sl

I Daytime Phone i

SIGNATURE:

SIGNALORE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




