SECOND NOTICE: CORPORATIDN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE ON OR BEFORE 8/7,96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE

Sandra B Mortham FI LED

Socretary of State

DIVISION OF CORPORATIONS Aug 13 1996 8:00 am

DOCUMENT # PQ3000067698 (9) " Secretary of State

1. Corporatian Narme:

THE CENTER FOR PSYCHOLOGY AND BEHAVIORAL MEDICIN

Principal Plaze of Business ' Mailing Addness ”""II‘ "I IIIlII"""I”II"IIlm I'"I l"'“"’l II"”IIII 'I” I"'
9039 GLADES RD. 6830 VIA REGINA
BOCA RATON FL 33434 BOCA RATON FL 33433
us us 3. Date Incorporated ar Qualified 3a. Date of Last Repart
7 ‘ 09/24/1993 ‘ 04/28/1995
2. Principa! Place of Business 2a. Mailing Addross 4. FEI Numbier Appled Fao
21 26] i 65"04942% Mot Appicable
Suite, Apt #, e Sute, Apl # olo - . i
P - i ’ 5. Certficate of Status Desirod ['_', $8 75 Adq;lnonal
[El 27—| Fee Required
Crty & Slate | Oy & Sate &. Flection Campaign Financing o $5.00 My Be
E] : e 28] i ) e X Trust Fund Contributian ] - Addedto Fees
Jip o Counky . 4p | Country 8. This carporation has hahility for intangible tax undar s 199 032,
24 _25} ......... N 29] 30] Florica Statutes [7] es e
9. Name and Address of Cursent Registered Agent ! - 10._Name and Address of New Registered Agent _
B1| Narne
SUSSMAN, BARRY
.6830 VIA REGINA 82| Swreat Address (PO Box Namber is No! Asceptable)
BOCA RATON FL 33433 - ‘ , N
. B4 City L ssJ Zp Code |

11, Pursuant Lo he provisions of Seclons 607 0507 and 607 1508 Flofda Statutes the above-named corparation sabmils (s staterant for the purpase ol chang ng its regisle
office of registered agent or bath i the Srate of Flarda Sueh charige was antharzed by the corporation's board of directaes | fierety aucepl the appaintrent as regete e
agenl | am facehar withe aadh acoon” 1 or watons of, Saclan 607 0605, Fionda Statules

SIGNATURL

I R R I R R W I YN T B et Ae e v g b APt e et ] e
> GRS ANT BifE CTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS N 12
K P ’ h ‘ [T oecee TITTE T T T G [ s
NAE SUSSMAN, BARRY 12KAME
sieeranohess | GB30 VIA REGINA 1 3STREH ADRESS
CITY- 57 i BOCARATONFL LACHTY 51 A0 ]
TILE [T ot ZANTLE L] Change ] adunin
NAME 22 HAME
SINEET ADDRESS 236196 T ADDRESS
CiTY-57-2IP -  Raaonvsoe N ) o
THLF E] DELFTE KRR L] Changr: I____] Additian
Keht 32 NaME
SIREET ADDHESS 33 SIREET ADDAESS
Cri-st aw - 3400 81-7p ) -
TITLE L] oecere 41 TME [ change m Additian
NAME 4 2NAME
STREET ADDKESS 4 3STRELT AZDRESS
CHY-ST-2P ) ) | R
TITLE L_] DELETE 5 TIILF L_] Changs [ | Addition
NAME 59 Hantt
STREE] ADDRESS 53 STHEFT ADORESS
CnY-s1-2 STITY-S1- 21
| T B ) N G B TITE h LT crange [ 1 Addton
NAME 67 NaME
SIRLET ADDAESS B3 SIREET ADDRESS
CilY ST-7F BACIY-ST-7¢ o

Lo 119 D7(3)KY Florida Stan
the sarma legal ef
20 617, Flonicdiy Stabbos,

veapphed wih ths Whing s voluntarily furn shed and does not quatfy for the exon:pton slated in So
further cert by 1nat the informeitoeoncdysted on this anmal repart ar supplemenlal annual repost s true and accurate and that My signature: shali b
made under ot that an an affcaflr crector of th COPOrAtion or e recever o trustes empowered [ esecute this report as reqquired by Cragn
that my name apzears ws Pock 12 il s t38 chanfdyed, or o1 an ghashiment wilan address

14, | do hercby certfy thal e mtarmanea-

SIGNATURE: Bd_\ffj Seesmay f;rA Prog

SIGNATURE AND TYPED Of PRIN D NAME OFSIGNING QFFICER OR DHARECTOA i Lag kg
o la s AT e

CR2E034 (3/96)




