FILE NOW. FILING FEE AFTER MAY 1ST 1S $550.00 FILED

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000069636 (6)
PSYCHOLOGICAL HEALTH ASSQOCIATES, INC.

DGR A

Princlpal Place of Business Mailing Address
$%0 SW T3RD ST 149 NW 101 STREET
STE 24 MIAMI FC 33150
§ MIAMI FL 30142 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
i} _021211 1994
2. PanFﬁiacpl Bus) ness A/ 2a, Mailing Address . FEI Number Applied For
. 26 650813766 Not Applicable
Sulte. AplL #, oic Suite, Apl. #, elc. B ) $8.75 additional
o tzﬂ 5. Certificate of Status Desired O Fee Required
a & Slale (,\ {; ( [ “Ciy&siale 6. Election Campaign Financing $5.00 May Be
23 o 28 _ Trust Fund Contribution Added to Fees
Cour %@( 2 Gounlry 8. This corporation owas or has paid the curreni year Intangible
’_z:] 'b O \ O J:] U 29] 30] Personal Property Taxdue June 30.  [Jves [Oha
9. Nama end Addrass ol 0urmnt | Registered Agent 10. Name and Address of New Reglistered Agent
1
DEL RIO, CRISTIAN ey Sohn  Oliver
8125 sw 98TH TERR B2 ﬁ#ddre (P.0, Bor I&n?)er lqu_Acoeptable)
MIAMI FL 33150 {
B3 P
u" FL [ #5770
11, Pursuant to the provisions ol Scmlom 607.0507 and 607 1508, Florida Stalutes, the above-nant:d corporatlon submﬂs this statament for the purpose of changing its registered

y 1he corporation’s board of d»recmrs | hereby accept the appaintment as registered

office or registered pgent, 1 in1he State ol Florida. Such chan e was aulhonza
agent. | arm familigf qitty al nd the ofyligatigps of, ‘Secla ica Statpt
L ~1§-¢7

SIGNATURE .
Signatur lw Tned narme of renpeten agenl .Lﬂ}.“,“ am-\ il {MOTE Regislered Agenl sighalute recuired when reinstaling} DATE
12, O” ICE H‘; AND Dln[ C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T T [ ] peLETe T1TILE [ change T Addition
NAME OUVER, JOHN 1.2 NAME
sReeTaooness | 149 NW 101ST 8T 1.3 STREET ADDRESS
CITY-ST-2IF MIAMI FL B 1.4 1Ty -§T-2IP
TTE MEEGE 21TMiE [Jchange [ Addiion
NAME r 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY . 51. 2P } ? 4CTY-51-7P
MLE [T DELETE 310TLE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-7IP L 34 CIy-5T-2
TITLE | BIEGE 41TILE [ Change [ Agdition
NAME 4.2 NAMC
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-51-21P B 44 LITY-ST- 7P
TILE [ oecete 51TIHE [ change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY- ST-7IP
TITLE T DELETE 61 TLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREE T ADDRESS
CiTY-§T-2P 54 CHTY-ST-21P

14, [ horaby gertify thal The information supphod with this filing does nol qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an
officer or director of the corporation or 4 r{,cc-wm or trustec empowerad 1o axecute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 il changed, gr o B

SIGNATURE:

o on e | May 13 1998 8:00am
ANNUAL REPORT Secrstary of Stale Secretary Of State

CR2E034 (10/97)



