SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE N OR BEFORE 91‘17!91 $550 {!F DISSDLVED MINlMUM AMOUNT DUE 10 REINSTATE $760. )

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

+ Corporation Name

Principal Place of Busingss

$900 SW 73RD ST
$TE 24

S MIAME FL 33143
us

'P9400006IB36 (6)
PSYCHOLOGICAL HEALTH ASSOCIATES, INC.

FL ORILA DEPARTMENT OF STATL
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

" Mallng Addiess

143 NW 101 STREEY
MIAMI Ft. 33150

8. Date lnébrporated or Gualifiod

FILED
970CT -7 AMII: 52

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR R

DO NOT WRITE IN THIS SPACE

- 098/21/1904

FENumber

3a. Date of Last Report

—D4/15/1996

Appli ied For

850513766 .

5. Corlilicate of Status Desired ]

Nol Appllcablc

-— $8.75 Additional

Fee Required

6. Election Campaign Finanf;ing
_Trust Fund Contribution

$5.00 May Be
Added to Feps

8. This corporation owes or ha% paid the current year Intangiblc

Personal Property Tax due June 30

;ﬂ-‘(es L No

" 10. Name and Address of New Registerad Agent

agent. [ am familiar wilh_and acc
SIGNATURE __ -

Srénamm Tynieed ru;.-im.-'n.'fvm O tegpedn red e am il 1 appils <| u

e B kR R P

14. T go horeby certify that the inforesahan supphed wih this
information indicate:s on this annuat tepotl o supplemental annual report is rue and ac
t am an officer or direcltor of lhe corpalation or Ihe eeciver o slee empowered to exceule his report as required by Chapter 607, Florida Statutes; and ihat my narme

appears in Block 12 ar Bock 134 changed, or on g

[82] Gtrecl Address (P.O. Box Numbor is Nt Acoeplable)

[ 2. Principal Piace of Business 2a. Maiting Address
21 B ) 2| -
Suite, Apt #. elc Suiler, At #. elc
22 o al L
City & State ~ Cuy & State
Zip _ Gounry D ~ Country
2 el o |w] . so]
9. Name and Address of Current Reglstered Agent [
DEL RIO, CRISTIAN 81| Name
8125 SW 98TH TERR
MIAMI FL 33150 e
83
|—Bt‘l “Cily

FL

Zip Code

11, Pursuani to the prowsmm “of Seclans 607 0LO2 and 607 1008, [ lorida Statutes. the above named Lorpma{uon submils this statement for the purpose of
office ar registarcd agent. or bally, in the Stgle of Horida, Suc h change was authorized by the corporation's board of dircelurs. | horeby accept the appeinlment as regislered

15 0l Seclion GO7.00L05, | lonida Statutos

[NUH Floagy statend Az 'gmun rmmv{ 1wt 1ins) Falnigy

T DA

changing its mgmlomd

feing does not qualily for th

o U [ e A

4 e i o

12. O ](E hs I\N[l [}IHI B 13. B ADD]TIONS,’CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE P T T [ o T T T thange L) Adsiion |
NAME OLIVER, JOHN 17 HAM:
siaeer appress | 149 NW 101ST ST 14 SIREE] ADDRE§S
CITY-ST-21P MIAMI FL LAGHY-51 AP )
TiTLE T B D DOLETE N o 1 Change [ Addition
NAME 27 Ml
THEET ADDRESS 2.3 SIRIET ALDRESS

lnr-st-m’ 7 A48T 70

]/TITLE B B " [ oerere PRI S WDE&Q [T addition
HAME 32 NAM{ 1000 -
STREET ADORESS 4 SIREFT ADOESS "IB %‘F"’ 1839"“020
CITY-51- 2P 34.CIY-51-7IF wekkSh0, D0 weexSS0, 0D
THLE o aunr o o [T change ] Addition
NAME 4 2 NI
STAFET ADDRESS 23SIREEL ADDRESS
CiTY-ST-2P o 44C0Y-51-2F
TiTLE B o U’[II‘L”[. 7 75; 1””7“[ - o T - D CHHHQC [:I AUUIIIDQ_
NAME 5.2 NAME
STREET ADDRESS 5ASINEFT ATORESS
CITY-5T-21P BAGIY-ST-7¢
TNLE i Coirse " Fen o -
NAME 6.2 NAME
STREET ADDAESS 63 STHEE | ADDRISS
CIY-5T-2P ecny-s-ne |

L A T <y

xermplion stated in Scclion 119.07(3)0), f lorida Statutes. | 1urlhc\,+0jiﬁ( thal the

rate a&nd that my gignature shall have the same legal effect as Tmade under aath; thal

CR2E034 (4/97)




