Il

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION Ry, OROADEARTIENT OF STATE May 05, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90196 001 ***150.00 -

DOCUMENT # P94000069636

1. Corporation Name

PSYCHOLOGICAL HEALTH ASSOCIATES, INC.

AT

Principal Place of Business Mailing Address
347 PALM AVE ) 149 NW 101 STREET
STE 24 MIAW FL 33150
HIALEAH FL 33010 DO NOT WRITE IN THIS SPACE -
us T 3. Date Incorporated or Qualifed ==
. 09/21/1994 _
2. pPringihg! Flge: Busiggks 2a. Mailing Address 4, FEl Number Applied For -
zj A’QM 26] 65-0513766 Not Applicable _
Suite, Apt. #, atc.yq Suite, Apt. #, etc. it
[t ARt etey p b . A 5. Cerfifcate of Status Desired  [] $8.75 Aaditional
- - 27 Fee Required
City 3 Jiate . L\ F City & State 8. Election Campaign Financing $5.00 may Be
o { A’[ A ¥ . L’ z_a] Trust Fund Contribution = Added to Fees
Zip Coudntry Zip Country 8. This corporation owes the cursent year Intangible
j 33 D /0 @ U g ﬁ 29 [;I Personal Property Tax. [1¥es [No —_=
9. Name and Address of Current Registered Agent 18, Name and Address of New Repgistered Agent
- 81) Name
OLIVER, JOHN | _
149 NW 101 ST 82| Sireet Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33150 & -
841 City FL 85! Zip Code ’ B

s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of Sectig
office or registered agent, or bot
agent. | am familiar with,

SIGNATURE

the State of Florida. Such change was authorized by the corporation's board, of direciors, | hereby accept the appointment as registered

pt the obligations of, Section 8070505, Florida Statut < . o
IR Y $ohn Grva 42099

Slgnature, typedf or griged g stered agent and title if ap;ﬂ;ablc_ {NOTE: Registered Agentfignature required whan reingtating) DATI

12 — 1"{/ ™ TOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE P ‘ [J DELETE 11 TLE W [Change [ Addition
NAME OUVER, JOHN 12 NAME

sweeTaporess| 149 NW101ST ST 13 STREET ADDRESS
CrTY-ST-2P MIAMI FL 14 CITY-§7-2P
TITLE . [] DELETE 21TME ) [JChange [ Addition
----- - 22 NAME

“.wo 1 AUDRESS 2.3 STREET ADDRESS

£hd acgy

- f——1

CR2E034 (11/98)

gT Zr 2.4 GTY-ST-7P
- [J DELETE 31 TIMLE CIChange [ Addition J—

32NAME —
3.3 STREET ADDRESS —

deegn 34, CITY-5T-21°
- (] DELETE 4.1 TITLE ClChange  [] Addition

4. 2 NAME
4.3 STREET ADDRESS _—

0 44 CITY-ST-ZIP
— 7] DELETE 5.1 TITLE [JChange [ Addition
5.2 RAME

5.3 STREET ADDRESS
54 CITY-ST-2ZIP

] DELETE 6.1 TIMLE [JChange  [JAdditian
6.2 NAME

6.3 STREET ADDRESS
64 CITY-ST-21P |

el ﬁgreby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under path; that } amn an
officer or director of the corparation or the receiver or trustag empowered to execute this report as required by Chapter 607, Florida Statul%nd that my name appears in

2

dress, with all other like empowered.

T NHver™ /l/f vt —

RECTOR Dals Oayume Phone #

Block 12 or Block 13 if changed. or on an attachmen

HATURE:




