FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPCRATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIWVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000018026 (1)

FLORIDA PSYCHOSOCIAL CENTER, CORP.

ORI R

8909 W. FLAGLER ST,

Principal Place of Business Mailing Address

€909 W. FLAGLER ST
MIAMI FL 33144 MIAMI FL 33144-2048
3. Date Incorporated or Qualiied | 3a, Date of Last Report
03/06/1895 05/01/1996
2. Principal Place of Business 2a. Mailinyg Address 4. FEI Number Applied For
E 65‘0572 138 Not Applicable

$8.75 additional
Fae Required

Suite, Apt. #, stc. Suite, Apl. 4, elc

O

. Certificate of Status Desired

City & State City & Stato 6

. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added o Fees

EINEIREY

2
2
24]

Country Zipr Country P

25

Zip . This corporation has liability for intangible tax under s. 199.032,

Florida Statules Yes [:I MNo

20 0]

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

Bl N

AGUILERA, GUIDO A M TorgE L. Visat

815 PONOE DE LEON BLVD. B2| Streef Address (P.O. Box Number is Not Acceptable)

« SUITE 200 & Fo s Fon/e € E 4LEpn~ rv s,

83

CORAL GABLES FL Sire 22 0
84| City , Zip Code

. Cozne ®Aav3LE s FL Fa,3

11. Pursuant 1o the provisions of Segtions 607.0502 and 607.1508, Florida Statules, the above-named corporahon subrnits this statement for the purpase of changing its registered

office or registered aga™l. or bolf:
agent. | am familiar (th, and accght ih

SIGNATURE

505, Florida Sialutes.

i the Stale of Fiose—Sych change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
C Q) !lon 607,

W e P

INDTE Fegrzlored Agerd sgralure 1600 red whan (erealng)

DATE

i eorecy o

P

kn
ke
%

12. QFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me  _—~TD 7 TJ DeLETE L1TIE [ change 3 Addition
NAME SILVA, MARIA C 1.2 NAME

street aooress | 6909 W. FLAGLER ST. 1.3 STREET ADDRESS

CImy-ST-2IP MIAMI FL 33144 14 CITY-ST- 2P

TITLE [T oeceTe 21 TNLE [J Change [ Addilion
NAME 2.2 NAME

STREET ADDRESS 2.3 SIREET ADDRESS
E-sT-2I 2.4C0Y. 5T-2IP

TMLE [_J DELETE 4 TITLE [J change [ Additicn
NAME 3.2 NAME

STREET ADDRESS 3.3 STREE] ADORESS

CITY-§T- 2ip 34:GIY-§1- 7P

TILE [T DELETE TTHLE [T change [ Addilion
NAME 4 2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-§T1-2IP 4.4GC1Y-5T-7IP

TITLE Tl oetete 61TILE [ Ehange [ Adatio
NAME 5.2 NAME

STREET ADDRESS .3 STREFT ADDRESS \6
CTY-ST-2IP. 54 GITY-57- 217

TALE TJ DELETE 61 1IILE | Change ] Addition
HAME B2 NAME T2 4y

STREET ADDRESS 6.3 STREET ADDRESS -F_ii_ AT~ 123 Q0

CITy-5T-2IP 64CNY-5T-2IP k155, L

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Flarida Slatules, | further certify that the

v T

. W A, Y

tn L e e

information indicaled on this annual report ar supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

appsars in Block 12 of Block 13 if changed, or on an altachment with an address.
PN T L yae— AITE AV S C‘;X'/A Dt

e md P

Feb 04 1997 8:00am

CR2E034 (9/96)



