PROFIT
CORPORATION
ANNUAL. REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DFPARTMENT OF STATE
Sandra B Mortham
Secretary of Siate
DIVISION OF CORFORATIONS

DOCUMENT #

1. Carporation Name

Principal Place of Busingess

250 SIXTY-THIRD STREET
MIAMI BEACH FL 33141

Maling Adchress

PO93000036864 (5)
THE PSYCHOPHARMACOLOGISTS NETWORK, INC.

250 SIXTY-THIRD STREET
MiAMI BEACH FL 33141

[ 2a. Malling Address

Suite, A;;l. ;i, etc

Cily & State

LASRIS AND SAMUELS P.A.
9130 SOUTH DADELAND BLVD.
STE. 1703

MIAMI FL 33156

75&(@5&15@3@ of Business -

21} e ]7®
Stite, Apt. 4, etc. o

22 27]
City & State |

23] 28

A Country L

24 25] 29

9. Name and Address of Current Registered Agent

] cooty

81] Nawe

Ca FEIUNUmMber

Q. Thea corporaton has hability for u—lt_z:-r.‘-»-g;-_hle tax under ¢ 199,032,

10. Name and Adess of New Registred

82

a3

Strect Address (F.0. Box Number is Not Asceplabla)

84| City

SIGNATURE ___ - o o L
Sigral G G Pl fiane oF rogustinad a1l e Bl 1 apghat e HOTE B ggsrre ol Agoat car

12, OFFICERS AND DIRECTORS 13. -
it U R T VA

HAME LIEBER, ARNOLDG L MD 12N

SIFFET ADDRESS 250 SIXTY-THIRD STREET 13SHHEH] ADDRESS

CHY-51-21P MIAMI BEACH FL 33141 o 1407Y ST-2P

TITsE b [ DELETE 7 1 HILE

AL GROSS, DAVID A MD 22 NaME

STREET ADORESS 250 SIXTY-THIRD STREET 2 ASTHECT ADORESS

City-st. 7P MIAMI BEAC"!_!:L 33“17,,,, e R RACHYST-IP

TILE D (] BECETE 3 1TIE

it RAFULS, WILLIAM A MD 7N

STREIT ADDIRESS 250 SIXTY-THIRD STREET 33 SIHEET ADDRESS
| Civ_st-2p MIAMI BEACH FL 33141 e L 3ACYSEAE

TTLE U [[] DELETE 4 1TILE

HAME RAY, ALBERT L MD 47 BAME

SIHEE? ADDRESS 250 SIXTY-THIRD STREET A3 5TRIET ADDRE S5

CTY-§I- 71 MIAMI BEACH FL 33141 48 CIY ST 210

TIME ) T ] DeLETE LI

HAME 52 NAME

SIRECT ADDRESS 53SIRCE T ADDRESS
| CTy-57-2iP  Nsamvestae |

. [ DELETE 6 1TLF

NAME 62 RAME

STREE) ADDRESS 63 STHEF T ADDRESS

CITY-§1- 2P G4CHY-51-7IP

SR CCYRU SR A CR N ST AN

 ADDITIONS/CHANGE S TG OFFICERS AND DIREGTORS IN 12

FILED
Apr 02 1996 8:00 am
Secretary of State

A VAR

ate Inco

05]2"6??69(130( Quialifie Ja. Datiﬁéi@ﬁ(ﬁg

(TS R A}irf)!(éd'irgrfii
Not Applicable

$8.75 Additional

11461

5. Gerticate of Status Desirod [1
- Fee Required
6. Election Campaign Financing [ $5.00 May Be

Trust Fund Contribution Added to Fees

{1 ves [Nao

Floricla Statutes

5[ Zip Code

FL [®

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-naimed corporabon sabrits this statement for he puriose of chéhgirlg its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | herely accept the appon’nient as registered agent. | am
tamiliar with, and accept the obligations of, Sectior 607.0505, Flonda Statutes,

LT

(] Crange  [C] Additon

T[JChaage [ Adotion

T O Cange (7 Addton

T [7cnangs [ Aediton |

[ Change [ Additan

" change [ Adodion

appears in Block 12 or Block 13 if change:

SIGNATURE: _ .

SIGNAT

oath; that | am an officer or director of the corparation ar the reg

ron &

ach fin addrass.

14. | do heraby Cerify Tt the information suppied with This iing & valuntarly furished and does nat fualty 1o the exemgtion siatod in Secton 119.07 (3K, Florda Stattes. 1 further
certify that 1he information indicated on this annua’ report or supplemental annual repord is true and accurate and that my sgnature shall have the same legal effect as it made undear
oo or fruslee enipowered 10 execote tis report as required by Chapter €07, Florsla Statutes, and that my name

A L. LrELEA

E AND TYPED 0 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7-25-94

RS2y 554>

Dyt PROAE #

CR2E034 (12/95)




