FILE NOW: FILING FEE AFTER MAY 1ST |S;$559.00

1. Carporation Name

ADDICTION AND PSYCHOLOGICAL CONSULTING, INC.

PROFYY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P94000063556 (2)

Principal Place of Business

880 LAKE ROAD
MIAMI FL 33137

Mailing Address

680 LAKE ROAD
MIAME FL 33137

FILED
Jan 23 1998 &:00am
Secretary of State

AR AT IR

DO NOT WRITE IN THIS SPACE

3. Date Incerporated ar Qualified

ETRRY o

5. Certificate of Status Desired O

08/29/1994
2. Principal Ptace of Business 2a. Mailing Address 4, FEl Number Applied For
2] /R I AU L ISr 50521151 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, etc. $8.75 Additiona

Fee Required

|26}
|27]
28]

MIAME FL 33125

GLADYS B GRANDA RO,
1285 NW 14 ST, STE L

City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ Ve d VO Wl FZ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;‘ J 3 / J‘S’ ?5—\ E;I Parsonal Property Tax due June 30. ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL [¥]

11. Pursuant to the provistons of Sections 607.0502 and §07,1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cifice or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directaors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations af, Sectlon 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed nama of registered agent and titla if applicable. [NGTE, Registarad Agent signalture roquired when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AN DIRECTORS IN 12
TITLE PD ] DELETE L1TILE . B Change LT Acdition
NAME GRANDA HODR]DYS B 12 NAME Co yan CQO\ —ROC} rTﬁ UEezZ, CO l Gd} 129 ‘3
srreeT anoeess | 680 LAKE RD 1.3 STREET ADDRESS \{
CITY- 51- 2P MIAMI FL 14 CITY-81-2IP
TILE [T DELETE 21TIMLE [T cChange ] Additin
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-51- 2P 2.4 CI7Y-ST- 2P
TLE [T DELETE 31TILE £ Change [T Additlon
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
GITY-ST-ZIP 3.4, CITY-5T-2IP
TME L] DELETE 41 TITLE [TChange L Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
GTY-ST- 3P 44 CITY-ST-2IP
THLE [T ceLETE 5.1TIMLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 7P 54 CITY-ST- 2P
TITLE ] DELeTE 61 THLE t | Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
SMY-5T-2IF 6.4 CITY - 5T-ZIP

SIGNATURE:

14. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated con this annual report or supplemental annua! report is frue and accurate and
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

at my signature shall have the same lagal effect as if rmade under ¢ath; that | am an

CR2E034 (10/97)



