FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT g Pq\ FLORIDA DEPARTMENT OF STATE
CORPORATION | T _ s Sandra B. Morlham
ANNUAL REPORT R Secretary of State
1996 ' ahg/ DIVISION OF CORPORATIONS
DOCUMENT # P93000062202 (5)
1. Coporation Name

THE SOUTH FLORIDA INSTITUTE FOR CONSULTATION AND
PSYCHOTHERAPY, INC.

ARG OO AT

3. Date Incorporated or Qualified

—Mail,ng Address

23123 SOUTH STATE RD. 7
SUITE 215
BOCA RATON FL 33428

Frincipal Place of Business

23123 SOUTH STATE RD. 7
SUITE 215
BOCA RATON FL 33428

3a. Date of Last Report

05/31/1993 08/08/1995
2. Principal Place of Basiness | 2a. Mailng Addrass 4, FEI Numbaer Applied For
EI. o e 650439399 Not Appiicabi
Suite, Apt. 4, ofc. | Suite, Apl. 4, etc. B. Corifcats of Status Desired O $8.75 Additionaf
@27]7 o w_ z7| Fes Requited
City & State | City & State B. Election Campaign Financing $5.00 may Bs
LFESJ e - 28] Trust Fund Contribution 0 Added to Fees
LS . Country 20 Country 8. This corporation has liability for intangible tax under s 169.032,
24 25 |29] [30] Florida Statutes O Yes [BNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
- o 81| Name
DEL MEDiCO. REBECCA J 82| Streot Address (P.C. Box Number is Not Acceptalie)
14 TARA LAKES DRIVE EAST
BOYNTON BEACH FL 33436 83
841 City 85| Zip Code
FL %]

| 1. Frursiant to the provisions of Sections 657.0500 and B07.1508, Flonda Stalutes, The above named Gofporabon submits s statement Tor The purpose of changing its registered office
or registered anent, or both, in the State of Flonda. Such chan%e was authorized by the corporation’s board of directars. I heraby accept the appointment as registered agent. | em
familar withy, and accepl the obligations of, Section 8670505, Fiorida Statules.

SIGNATURE o
Lo Slyatore, typed or pricted narre of registered agent and bl it & phzable (NOTE Registernd Agent sgnatule recuired whén renstating} DATE 6
12, B QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG GFFIGERS AND DIRECTORS IN 12 %’
TiLk D [J DELETE 11TIME ana M. Prad as XChange [ Addiion | ¥
HaE PRADAS, NANCI M. 1.2 NAME 23,28 STarTe e4d. /]' 504T¢ Qs 3
st aorness | 8484 NW 52ND PL 1.3 STREET ADDRESS &
civsze | CORAL SPRINGS FL uersize | Bdca RaTn, Fl. 33 %@ 9
e T b L] DELETE 2 1 TMILE P Change  [J Additon | ©
AN MAGILL, JOHN TO. 22 NaME Jopw MAGUL-L 1 Sec :& n,s-
st aooress | MAGILL, JOAN T. 23staeer anoress |23 | A8 Stat-e BN
avsoe | BOCARATONRL aomv-sige | BOCA RATEW,FL 31 "{'2-9
TiLE [ DELFTE 31TME [} Change [ Additien
KA 3.2 NAME
STREE D ADTRESS 3.3 STREET ADDRESS
oayskw | L 34 CITY-5T- 2P
TILE [T DELETE 4.1 ILE ] Change 7] Addition
HAME 42 NAME
SUHEL) ADCRESS 43 STREET ADDRESS
bCnYst-an - 44CITY-ST-2P
1ITiF ] DELETE 5 11ILE [ Change ] Addition
NAME 52 NAME
STHELT ADDIRESS 5 3 STREET ADORESS
| eresiae | N 54CITY-ST-2IP
TN [C] DELETE 6 11/7LE [ Change  [J Addition
HARAE 62 NAME
SIFELT ADDAESS 63 SIREFT ADDRESS
| cy.st-zp 64 CITY-ST-21p

14. It hereby cer

ity that the information suppiied with s fiing 16 valumtarly furnished and does nol qualiy for tha exemplion stated In Saction 115,07(3, Florda Siatdies T farther

certify that the infornation indicated on this annual report or supplemental annual repon is true and acourate and that my signatura shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustes empowered to execute this report as recuuired by Chapter 807, Florida Statutes; and that ny name
appears in Block 12 ok 13 i changed, gr on an attachment with an address.

SIGNATURE: AN o;ﬁ{é() ib??ﬁ‘nﬁia;&i "t{%‘m LT (3 C;L Q@z?migsg. L‘ﬂﬁ




