gl

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DiVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporafion Name

P95000005531 (5)

CENTER FOR LEARNING NEEDS & PSYCHOLOGICAL INTERV
ENTION, P.A.

LA

MU AT

Principal Place of Business
1395 N.w. 167 STREET. STE 110

Mailing Addrass
1093 SwW 156 TERR.

office of registered agent, or both, in the State of MNorida_ Such change was authorized by the ¢corporation’s board of directors. | hereby accept the appointment as registered
agent. ] am Tamiliar with, and accop! the obligations of, Section 607.

05, Florida Statutes.

MIAMI FL 33169 PEMBROKE PINES FL 33027
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/23/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Appliad For
21 |26] 650584689 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
A te. AP 6. Certificate of Status Desired O $8.75 Addtional
2 ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry l_ 2w Country 8. This corporation owes or has paid the current ysar Intangible
m 25 29-1 a Personal Proparty Tax due June 30. Oves OnNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
RIZZO, MICHAEL P 81] Name
1083 SW 156TH TERR. 82| Strest Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027
83
84] City FL ssl Zip Code
1. Pursuant to 1he provisions of Soctions 607.0502 and €07.1508, Florida Statutes, the above-named corporation subrnits this staterment for the purpose of changing its repistered

SIGNATURE
Signature, typed or phintd name of ragesiared Bgont and e it appdcatii INOTE: Registatad Agent signalurs requtred when teinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P | BIENE 1.1 TILE [Jchange [T Adadition
NAME RiZZO, MICHAEL P 12 NAME
smeeraponess | 1083 SW 156TH TERR, 13 STREET ADDAESS
Cily-§1- 29 PEMBROKE PINES FL 33027 1.4 CATY-S1-21P
TITLE [T peLeTe 21 THLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-5T-21P 2.400TY-5T-2P
e T DELeTe 33 TILE [ JChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P 34, CITY-ST- 2P
TILE 1 DetEve 41TIRE [J change LI Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 44 CITY-ST-2IP
TME ] DELETE 5.1 FITLE I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-2IP
TME [ DELETE 51TILE [T change [T Addifion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-51-29 64 CTY-ST-2P
14. | hereby certi

indicated on this annual report or supplomental annual repart is rue and accurate and 1
officar or direcior of the corporation of the receiver or trustee ompowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an gttachment with an agdress.

SIGNATURE:

that the information supplied with this filing dogs not qualify for the axemﬁlion stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information

al my signature shall have the same lega! effect as if made under oath; that | am an

cHpeL P Ri2zo  dls)ay  (305)bzo-170

CR2E034 (10/97)



