FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT & e . FLORIDA DEPARTMENT OF STATE M ay 1 4 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS
1997 |

DOCUMENT # PQ3000067698 (9)

1. Corporabon Name

THE CENTER FOR PSYCHOLOGY AND BEHAVIORAL MEDICIN

FRA— TR

8033 GLADES RD. 6830 VIA REGINA
BOCA RATON FL 33434 BOCA RATON FL 33433-3956
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
. 09/24/1993 08/13/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Mumbar Applied For
|21] 28] 65-0404209 Not Applicable
Suite, Apt ¥, eic Suite, Apt. #, etc. i ) $8.75 Additionat
r{ﬂ 2;| §. Certificats of Status Desired 0 Foe Required
| Ciay & Swle City & State 6. Flaction Campaign Financing $5.00 May Be
23—] m Trust Fung Contribution Atded to Fees
| dip Country 2p Country 8. This corporation has liability for intanglble tax under s. 199.032,
Eil,,__ - ?51 29 E] Florida Statutes Oves Oo
9, Name and Addrsss of Current Reglstered Agant 40, Name and Address of New Registersd Agent
SUSSMAN, BARRY 81f Name
6330 VIA REGINA 82| Street! Address {P.Q. Box Number is Not Acceptabla)
BOCA RATON FL 33433
[
84| City FL 85] Zip Code
41, Fursuani 1o thg provisans of Sefyions 6070502 and 607.1508, Florida Statutes, the abova-named corporation submils this statemant for 1he purpose of changing ils registered

office or regig
agenl. | am 1§

7
4

r with, and agp:ept the obligations of, Seclion 807.0505, Florida Statules. ,7

Mo © v/l

nd agent, or 1, in the State ol Florida, Such change was authorized by the corporation’s board of directors. { hereby accept 7@ appointrment as registered
DA

SIGNATURE _
Sl [NOTE: Registarad Agent sigrature reguinsd teinsLing) TE
12, OFFICERS AND DIRECTORS [ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__|
| Tie [ LT DELETE 11 TILE [Townge [T Addiion | &
NAME SUSSMAN, BARRY 12 NAME §
simeravoress | 8830 VIA REGINA +3STREET ADDRESS i
| cnvs1 o BOCA RATON FL 1401TY-5T-26 e
m [T oELeTe 2ATITLE [.I Change [T Addilion |©O
Nl 22 NAME
STREET ADDAESS 23 STREET ADDRESS
Cifv-ST- 7 2.40ITY-51- 7P
mt [T OELETE 31TIILE [JChange [T Addition
NANME 3.2 NAME
STREFT AUDRESS 33 SIREET ADORESS
aw star | 34 0I1Y-51-2P
mE [J peeTe LITITE L] Crange [T Addition
HAME 4.2 NAME
SIREET ADCRESS 4.3 STREET ADDRESS
CIy- 51-21F 446ITY-ST- 2P
TIIE T DELETE 51TITE [ change [ Agdition
NAME 52 NAME
STRFFT ADDRESS 53 STREET ADDAESS
| Lov-stae 5.4 CITY-ST- 2P
mie ] oecere 6.1 TMLE [J Crange [T Addition
NAM: 6.2 NAME
STRFE1 ADDRESS 6.3 STREET ADDRESS
oy-s1ae | 54 CITY-ST-2IF

14. | do hereby certdy that the inforrnation suppliod with this filing does nat qualify for the exemption slated in Section 118.07(3){i), Florida Statutes. | turther cerlify that the
information indicated an 1his annual report or supplemental annual report is frue and accuwrate and that my signature shall have the same legal effect as If made under osth; that
I am an officer or direclor of the corporation or the receivedor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on an attaghment with an agddress. ' ( - y{ -

_. y
SIGNATURE: 1 res Y/ TS }l} ) ©350]

SHINATURE ﬂrwwr el i



