© FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i Wit s, . . . .
PROFIT wi {1 ORIOA DEPARTMENT OF STATE May O 5 1 99 8 8 : OOam
CORPORATION \ Sandra B. Mortham
i | ANNUALREPORI Sccroary of S Secretary of State
! N 3 ATl
] 1998 F e LIVISION OF CORPORATIONS
- | DOCUMENT # p38475 (0)
B . Corporalion Name
&
I PSYCHOPTIONS, INC.
.
£ I R
E Principal Place of Business Wty Address
i | Columbus Center Columbus Center
]
: |One Alhambra Plaza One Alhambra Plaza DO NOT WRITE IN THIS SPACE
% Suite 750 Suite 730 3. Date incorporated of Qualfied . Date OL LAst Repprt:
! |Coral Gables, FL 33134 Coral Gables, FL 33134 4/23/1992 5/1/97
3-' 2. Principal Place of Business T T 28 Manng Addross 4. FEI Number Appled For
: ;] ) S 26_} 65-0328216 Not Applicable
Suile, Apt # el Sune, Al # olc i
3 uie. A ¢ - e ! 5. Cortificale of Status Desired D $B'75 Adcjlironal
£ E] 271 Fee Hequired
' City & Stale | Oy & State 6. Election Campaign Financing $5.00 May Be
. 23] 28] Trust Fund Contribution 0 Added 10 Fess
‘: Zip Country AL Couniry B. This corporation owes ar has paid the current year Intangible
i ;ﬂ 2_51 2;! SE! Personal Property Tax due June 30 B ves 0 wo
: 9. Name and gggress ot Current Reglstered Agent 10, Name and Address of New Reglstered Agent
5 B1| Name
: The Prentlce—Hall Corporation System, Inc.
L3 1201 Hays Street 82| Street Addrass (PQ. Box Number is Not Acceptable)
{ | suite 105 -
i Tallahassee, FI, 32301
; 84| City FL 851 Zip Code
1. Pursuant 10 (e provisions o Seonons 607 0802 a5 607 1506 Tlorida Statuios, he above-named carporelion submils this Statement for the PUIPOSE of changing IIs rogistared
office or registered agent or both, wi the: State of Hloada Such change was authorizen vy the corporation’s baard of directors. | hereby accept the appointmant as registered
. agen! lam fam..ar with and acerpt the uh grhone ol Sochon G07.0508, Hevioa Stalules
; SIGNATURE __ _ ,
Sgnatu w,:; wed e g e ‘.m.‘r \7.: vl a 1 b (HOE Regratirod Agioel $ignas e g wiee icinstatag) DATF P-'—-:
. 12, OFFICE RS ANU DIRLCTONS 13. ADDNTIONS/CHANGES TO QFFICERS ANG DIRECTCRS IN 12 &
Ti1LE B/D O onere T O change [T nadiion §
e . —
5 NAME Cibran, Bert G, 1.2 NAME %
) smeeraociiss | One Alhambra Plaza, Suite 750 13 STREET ADDRESS o
i CITY-S1- 7P Coral Gables, FL. = 33134 1ACITY-§1-2P &
) TILE VP/D ot 21 HILE OJ change [T Agdition | O
NAME Lang, Carol C. 2.2 NAME
‘ STREET ADDRESS Q—E Alhan-bra Plaza ' Sutle 750 23SIREEY A[JDHE.SS
) GITY-ST1- 2P Coral Gables, FL 33134 2 a0IY-5T 2P
HILE VB/T/S [ oeLee atime T Change L Addition
NAME S8ims, Daniel A. 37 Akl
smeetannaess | Ope Alhambra Plaza, Suite 750 33 SIRFET ADDRESS
Cay-§r-2P QCoral Gables, .FL_ 33134 34 CItY-ST-2IP
i TTE [T veLere A1TITE O change T Addition
: NAME 42 e
STREET ADDRESS 43 SIRLET ADDRESS
: CIY-51-2IP o 44000Y- 53 2P
E TIME O w:Lee SN O charge [T Acdition
[ NAME 52 NAM( /
P | smeErapumiss 54 STREET ADDRESS ) L ’{ ]\
; iTy-51- 7 . e 5401Y-51-7P
; TLE ’ IR GG 51 1E O Crange T addition
: NAME 6.7 NAME
; STREET ADDRESS 63 STELT ALDRESS FRON0Z5 12573
‘ ‘ -05/06/93--01014--013
! CITY-51-2P e GACNY-51 2P
: 14, 1 hereby corlify thal tho mlonmmatien <annhies web his Cling aoos hol qualdy [or [ne excmption steted in Section Wﬁ—m—;%ﬂdgaaﬁﬁm I further certify thal the ifarmation
ingicateo on this amnal reperb o cnnpbe recntl ane s reporl s iee and accurate and thal my signatce shall have the same tega! effect as it made under oath. that | am an
officer or dirgctor Gf the oot al ong forene v O laslen cipowe 06 1o Grooute s report as roquired by Chapter 807 Florida Statuics: and Inat My OAme 8ppCars in
Blocx 12 ar Block 131 cbananad St himieil g riAtnens
}
SIGNATURE: _ Daniel Sims 4/2%/98  (305) 569—6993
sfinATunE AND 1vpED OR PAINTE B NAME OF SIGNING OFFICER OF DIRECTOR o e T T Oaytmn




