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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretay of State

DIVISION OF ZORPORATIONS

DOCUMENT # Pg2000001669

1.

Corporation Name

MIAMI PSYCHOLOGICAL CENTER, INC.

Principal Place of Business

2701 § BAYSHORE DR

Mailing Address

2701 S BAYSHORE DR

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90096 024 ***150.00

IR IRMATE OO

#305 #
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 DO NOT WRITE IN TH S SPACE
us us 3. Date Ir corporated or Qualifed
11/03/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number }7 Applied For
21 26 NOT APPLICABLE Not Appicable
Suite, Apt. #, ete. ite, Apt. #, etc. . Jditi
ulte. Ap el Suite, Ap el 5. Certifcate of Status Desired [} $8 75 Aiq|tlonal
22 27 Fee Recuired
City & State City & State 6. Election Campaign Financing O $5.00 110y Be
@ 28] Trust Fund Contribution Added tc Fees
Zip Couniry Zip Country 8, This corporation owes the current year Intangible
. El 29 EE] Personal Property Tax. Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerced Agent
81| Name
BARSKY, STEVEN 82| StreetAld P.O. Box Number is Not Acceptabl
2701 S BAYSHOHE DR reg ress {P.Q. Bo:t Number is Not Acceptable)
#305 83
COCONUT GROVE FL 33133
84| City

agent | am familiar with, and £ ccept the obliga:ions of, Section 807.0505, Florida Statutes.

11, Pursuant to the provisions of Sactions 607,050  and 607.1508, Florida Stat Hes, the above-named coarporation subm.ts this statement for the purpose of changing its -egistered
office or registered agent, or both, in the State af Flomda. Such change was authonzed by the corporation’s board of directors. | hereby accept the apointment as reqisterad

T :

N

3B BRINTENS NAME OF 2IlING OFFE CER 2 DHRECTOR

SIGNATURE
Slgnature, typad or priméd rame of rapistered age! { and title if appiicable (NG TE: Registered Agent signature rerjuired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DELETE TATTE ClChange (] Addion |
NAME BARSKY, STEVEN 1.2 NAME
stresraporess| 300 BISCAYNE BLVD WAY #718 13 STREET ADDRESS
CITY-ST-ZP MIAMI FL 14 CITY-ST-ZP
TME v (7 DELETE 24 TTLE [Jchange [ Addition
NAME GREENBAUM, DICK 22 NAME
sreeTaoniess| 2701 S BAYSHORE DR., #305 23 STREET ADORESS
CITY-§T-2P COCONUT GROVE FL 24GITY-ST- 2P
e [ DELETE 34 TIME [JcChange [ Addition
NAME 3.2 NAME
STREET ADD €SS 3.35TREET ADDRESS
CiTY-ST-2IP / 34.CITY-ST-ZP
e [ DELETE 41 TIMLE [IChange L1 Addition
NAME 4.2 NAME
STREET ADD3ESS 43STREET ADDRESS
CITY- §T-7F 44 CITY-5T-2P
mme ¥ 1 DELETE 51TITLE ClChange L[] Addition
NAME 52 NAME
STREET ADL RE! 5.3 STREET ADDRESS I
CITY-ST-2F 54CITY.ST-2IP
TITLE [ DELETE 8.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ALY RESS 8.3 STREET ADDRESS
CITY-ST-24 6.4 CITY. ST-ZIP

gualifv for the exermnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d £ courate and that my sigrature shall have the same legal effect as if made under oath; thg: i am an
fred 0 execute this report as -equired by Cha ster 607,

lorida tutgs; and that my,

<

me aptiears i

?‘%_5?'&01

CR2E034 (11/98)

g
I

Daytime Phone &



