FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of Sale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namg

P93000062202 (5)

THE SOUTH FLORIDA INSTITUTE FOR CONSULTATION AND
PSYCHOTHERAPY, INC.

Principa! Place of Businass

23123 SOUTH STATE RD. 7
SUITE 215

Maihng-}’\ddress

23123 SOUTH STATE RD. 7
SUITE 215

VAR RO

BOGA RATON FL 33428 BOCA RATON FL 33428-5407
3, Date incorporated or Quaiified 3a. Date of Last Repori
_ o 08/31/1993 01/23/1986
2, Principal Place of Business | 28. Mailng Address 4. FEI Number Applied For
21] el 65-0439399 ot Appcabic
Suite, Apt. #, etc. Suile, Apl. #, etc. i
p b e, Ap 5. Certificate of Status Desired D $8'75 Add_'"onﬂl
22 271 Fea Required
City & Stale ity & State 6. Election Campaign Financing $5,00 May Be
—251 ~ 28[ o L Trust Fund Contribution Added to Feas
Zip | Counlry | p __ Counuy 8. This carporation has liability for intangible tax under s. 199.032,
24 251 29} o r30]w__ Florida Statutes Clves O
©. Name and Address of 99@1 ggglslered Agent ] 10, Nams end Address of New Reglstered Agent
DEL MEDICO, REBECCA J 81| Name
14 TARA LAKES DRIVE EAST 82| Street Address (P.O. Box Number is Nol Acceplahle)
BOYNTON BEACH FL 33436

83

84 Cily

FL

55] Zip Code

11, Pursuant 1o the provisions of Sections 607.0507 and 607.1508, [ {orida Staiules, the abiove-named corporation submits his slalemcnt for the purpose of
offica or tegisterod agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hareby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Slalutes,

changing its registered

SIGNATURE SR - I, B R e e+ e
Signaturg. typed o prinded aee o 1agrestered agest and Wic b apdrabie (NOTE: Begistered Agent sighakdre 1eqguired whien ranstating) DATE

12, OF FICE S AND DIRFCTORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE b D BT KRR 1 change [ Addition

NAME PRADAS, NANCI M. 12 NAME

stReet aponess | 29123 STATE RD 7 SUITE 215 13 STHEIT ADDRESS

CITY-§T- 71 BOCA RATON FL - _ 14CITY- §1. 7P

TITLE D R T 21T [ Change O acdition

NAME MAGILL\JOH 2.2 NAME MpGILL, JVAN

graeer apoess | 23123 STATE RD 7 SUITE 215 2.3 5TREFT ADDRESS

CiFy-ST-2p BOCA RATON FL 7 24015120

TILE N 8 N34T 34 TMLE [l change L Addition

NAME 37 RAME

SYREET ADDRAESS 33 SIRCFT ADDRESS

CITY-5T-2IP ) 34, CITY-81- 210

TITLE ESEIGE 4170 [ change  [] Addition

NAME 4.2 NAMI

STREET ADORESS 43 $1REET ADDRESS

CITY-ST-20P e A400¢-S1- 717

TNLE - " T nelere 511 U Change T[] Addition

NAME 12 NAML

STREET ADDRESS 53STREFT AUDRESS

-1 2p e st

TTLE ) ) DEcETE G1TILE [Tchange ] Additicn

NAME 6.2 HAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY - ST- 7P 640Ny 70 |

14, | do hereby certify that the information supplied with this filing dacs not gualily for 1he exemplion stated in Seclien 118.07(3)(i}, Florda Slatutes. | turlher cerlify that the
Information indicatled an this annual reporl or supplementat annual repaorl is rue and accurate and thal my signature shall have the same legal effect as i mado under oath; that
1 am an officer or direclor of the corparahon or he receiver or rustee empowered 10 oxccule Lhis report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilth an address.

CIARMATI IDE. Qh/ @M 7 )}Mj/ B )é)_._ Y ﬁ}uM 2//2/02 @./\%&'A%L

Mar 19 1997 8:00am
Secretary of State

CR2E034 (9/96)



