[ PROFIT
CORPORATION
ANNUAL REPORT

1996 ONOT CORPORATIONS
DOCUMENT # P940

DOCUME! 00069636 (6)
T O

FLORIDA DEPARTRENT OF STATL

Sandra B. Mo-tham

Seurelary of State
e DWISION OF CORPORATIONS

PSYCHOLOGICAL HEALTH ASSOCIATES, INC.

Principal Piace of Business 7 7 Mzaiing /::Lh i;-s
149 NW 101 STREET 143 NW 101 STREET
MIAM! FL 33150 MIAMI FL 33150

(8. Date Incarparated or Qualified 3a. Dateof Last
0473171604 07/71/1906
2. Principal Place of Business T & TONGber T ]Apphed For

T za. Mailng Addess o
HET0D SW 13 Sl 850519766 e fepieati

Suite, Apt. # etc Sute Al ﬂ..etc. T

e - 5. Cortificate of Status Desired $8.75 Additional
'2—2—! SJ" . Z © (/ 271 ) T G Fee Required

Clty & Stete L ow a sl 6. Election Campaign Finaneing $5.00 May Be
E’-l O Mi ﬂr 'IV\ \ r (., ?817" o Trust Fund Gonlribution % Added to Fees
B. lhis corporabon has liabity for inl?ﬁih\e tax under 8 199.032,

Zp QOumw o _ Gountry
~2:I 3 3 , Lf 3 Lg] U S ‘H [291 ) El_}l_ ) Flonda Statutes [ ves No

o N Name and Address of New Reglstered Agent

9. Name and Address of Current Registered Agent T 4o Nam :
81| Name "Df ( >€/ 7&{0

{EL mo- cmS"AN ! x Number is coapiable
142 101 STREET YIRS e
M 33150 Y :

| fMuAMNY

B4f Cty

FL ®| 55754

05 and 607 1508, Earida Sfattes, the above nanied cr;f;mv{mon subits this stalement (or the purpose of changing its registered office

11, Pursuan! to the provisons of Sectians 607,05

or registered agent, o both, in thy Fiorida Sieh o ryoas a d by the corparation’s boasd of dractors. | hesoby ascept the appaintient as registered agent. 1 am
farmiliar with, and accept ﬂ chlfiat Setior-E0 7 09045, Fl g w )
SIGNATURE _  _ il : v L . .. : . . L{’_\ el 0\ Q o
Sl e d e prind d rie e b e b o dhe Ve FTE Foap h:l Aopits ‘_w T TR AT I PN . X DATE G

12, = QFFICERS 3] F}:R[.C] ORS 13. . ADDMTIONS"CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE F [1 DRLETE LAIIE [ Changs ) Addition | =
e OLIVER, JOHN 12 3
STREET ADORESS 149 NW 10157 ST 13 STRER" ADDRESS 8
CITY-ST- 21 MIAMI FL . 14LIY-5-7P R %
TITCE V - ()@f’ s1de F'\"‘— [ CEETE FRRIE: ' [} Change [ Addition |
NabdE pel RO, CF isTian eana

: , Terrr , -
sreeiomEss | § )2 B S W 48 . FASIREF 1 ADIRESS
oy $1-20 MiAnl, FC 221 54 24Ty -51- 20
e ' ' ] DELETE 31ULE L) Change [ Additian
NAME 32 NAMT
STREET ADDRESS 33 STIRFET ACDRESS
CITY-S1-2IP ) 340077 ST-2IP
TITLE "] DELETE 4170 [ Chaage [ Addition
NAME 42 NENE
STREET ADNRESS 43STREET ADDACSS
CITy-S1-2IF . 44Ty -5T 7
1Nf (] DELETE 5 1T [ Change [ Addition
NAME £ 2 NAMZ
STREE T ACDRESS 53 STKEET ACDHESS
CIiy-51-2IP ~ . B BRI i B
HINLE [ DELETE 61 TILF [ Change [} Additior
NAME €2 RAME
STREET ADDRESS 63 BIKEET ADDRESS
CITY-ST-21P 54CNY-ST-27

14, | do heraby certilty that Ina information supphed with tis filng is voluntanty furnishied and does not quality for the exemption stated in Section 119 07{3K), Florida Statutes. | further
certify thal the informalion indicated on this annual report o supplemental annual report is true and acourale ana that my sgnature shall have the same legal effect as if made under
catn, that | am an officer o director of the corporahon o the reciver or trastes emipowered Lo exgaite this report as required by Chaprter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 jf;ehanged, or 01 an attachment with an address

SIGNATURE: ey - Tohn Ol w.15¢ SIS 5541017

') OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ffam P o




