FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

CQRPPR(?FE:A%ON y&."“-%\ FLORIDA DEPARTMENT OF STATE
CORFORATION  JRF s e Jun 01 1998 8:00am

1998 ‘«? [.mvxmow OF CORPORATIONS Secretary Of State
DOCUMENT # 193000082846

1. Corporauon Name

FRIAS AND FRIAS MEDICAL, MARRIAGE AND
FAMILY THERAPY CLINIC, INC.

Principal Place of Business Mamrg Acdoiross
116 Ponce De Leon Blvd,
Coral Gables, Fl 33135 DO NOT WRITE IN THIS SPACE
3. Date incorporated ar Qualilied
01/19/94
2. Principal Place of Business 2a. Mading Address 4. FEI Number Appiind For
2 E 65-0454357 Not Applicable
Suite. Apt ¥, &lc. Suite, Apt #. elc ith
ute. an - P 5. Certificate of Slalus Desired 0 $8.75 Adqmonal
E.I ;l Fee Required
City & Guale City & Slate 8. Elaction Campagn Financing $5.00 May 2o
2_3| E‘ Trust Fund Contribution O Added 10 Fess
Zip Country Zip Counuy 8. Tnis corporation owes or has paid the current year Intangible
24 ;] ?B] ;(;l Personal Property Tax due June 30. O Yes & no
- 8. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent

81 Name

J—ﬂﬁe M de /0- 0
289 Arpgon Auewdt St <
Qored “Gables, Fl 33134

82( Siresl Address (PC. Box Number is Not Acceplable)

83

84| City FL

£
11. Pursuant lo the provisions of Sections 607 0502 and 607.1508. Florida Statutes the above-namad corporalion submils this stalement for the purpose of changing s regislerad
sofice of registared agent. or boln, in Ine State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmsnt as registered
agenl. | am familar with, and accent e ablgatons of Sechion 607 0505, Florida Statutes

B5| Zip Code

SIGNATURE e B

Shgratre Tygasd 0 e el Fame ol bk T U ahile JHOIE Hagsioeo Ages signalutd roguired whan (omslating) DATE -
12, CFNICENS AMD DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TiTLE p/D/P [T DiLETE 11TITLE D change LTI addilion g
NAME LLANES, SARA» 12 NAME g
SIREETADIRESS | 716 Ponce De Leon Blvd 3 SIREET ADORESS &
e St | morel Gables,—Fl-33135 L4GITY-51- 7P &
ILE VP 3 DeLETE 21 TILE O chage [T agdition ] O
NAME FERNANDEZ, ADRIAN 22 NAME
SIREETADORESS | 716 Ponce De Leon Blvd 2 3 STREET ADORESS
CITY-5T- 2P Caral _Gahles, Fl1 332 2 4CITY-ST-21P
TLE CJoeene 31TILE [J Change [ Addilion
HAME 37 NAME
STREET ADDRESS 33 SIREET ADORESS
Ty -ST-2P 34 CIIY-57- 2P
TME U DELETE AVTITLE T change [T Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
giry-51-21p A4 0NY-51-2P
THLE [ CeETE 51 T1LE O Change LT Addilion
HAME 52 NAME
STREET ADDALSS 53 STREET ADORESS
OTY-ST-2IF 54CITY-ST.2P
THLE T ELETE 51 TILE T Ol Change L] Acdilion
NAME 52 NAME LI 1. [ V
STREET ADGHESS §3 STREET ADDRESS i'":' "’9"“"'";- - ) \
CTY-ST-2IP B4 CITY-5T- 7P A 1500, LD

14. 1 hergby cerlly thal the mlormalion supphed with kg hling aacs not gually for the exemption stated i Section 119.07(3)0). Flonda Slalules. | further certify Ihat he inlormation
indicaled on this annual report of Sypplemenlal annual report 1s Irue and accurale and that my signature shall have the same legal effect as d made under oath: thal | am an
officer or director of the corporaugh or the recever of truslee empowered to execute this report as required by Chapler 607, Florida Statutes: and Ihat my name appears in

Biock 12 or Binck 13 +f nhangeg#or an an alk nt with 40 -APICESS
SIGNATURE: ZA"1 iy 7z

T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Naie Taylme P 4




