FILE NOW: FILING FEE AFTER MAY 118 $225.00

FROFIT 4. FLOFIDA DEPARTME MY OF STATE
CORPORATION : Sandra B. Molham

ANNUAL REPORT

1996 DIVISION OF CORFORATIONS
DOCUMENT # P95000037282 (7)

i, Corporation Name

PREMIER INSTITUTE FOR STRESS & ANXIETY, INC.

Sccretary of Stale
DIVISION OF CORPORATIONS

OO

Frincipal Place of Business. o o r\_.ﬂ.:dii\.l;.g.-/‘-_\‘(.i(ir"e.s-s-“ o
801 PONCE DE LEON DRIVE 80t PONGE DE LEON DRIVE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

3. Date incorporated or Quablied [ 3a, Date of Last Reporl

05/10/1995

gq!;rMailmg Address ' ' 4. FEI Noamber T o T Apphed For
S £ R | b5~ 0SESBLS | |t mumicatio”
L— AL, 5. Ceorlhgale of Status Desired (| $B'75 Add‘itional
27] . R Fee Required
| Gily & State 6. Election Campaign Financing Ol $5.00 May Be
28] ) o 7 Trust Fund Cpnlrit.uytion ~—  AddedtoFees |
| Zp | Country A - Gounly 8. This corporation has labilty for inlangible tax under s 199.032,
24—| 2§| QQJ 30| f lorida Statutes vas [1MNo
... 09 NameandAddress of Current Registered Agent | 10. Name and Address of New Registered Agent .
81 Namwe
GREENE, RICHARD P P.A. 82| Steeet Address (7.0. Box Numbor s Not Acceptalie) T T
2455 EAST SUNRISE BLVD. STE 805 e e e s e
FORT LAUDERDALE FL 33304
sl ay T T IEL‘ éﬂ"]ﬁﬁ?ﬁ&e

11, Puarsuant 10 1he provisions of Sections 607.0602 and 60715608, Florida Stalutes, the above tamed coporalion subrmits s statement for the purpose of changing ils registered office |
o registersd agent, or both, in the State of Florida. Such change was autharized by the corparation’s baad af dircclars, | hereby ancept the appointhent as registered agent. Ham
famifiar with, and accepl the abligations of, Secton 6070505, Florida Statules.

CR2EQ34 (12/95)

SIGNATURE . . . . o
Stgratars typed o praeled gl et Wi i 2y b, T Pl e Bl sttt g v ren b g HIS N

2 ERSANDORECTORS B9 T ADDIIONS/GHANGES TO OFFIGERS AND DIRFCTORS IN 12— |
TITLE D ClooeTe 1ATLE [1 Change  [C) Additian
NAME STURMAN, WARREN M 12 HAME
sineeranoness | 801 PONCE DE LEON DRIVE 1.3 STREE T ARDRESS
orv-sioe | FORTLAUDERDALEFL3338 = Qucwsiae | L ]
TLE [ DErCene FRRN(1 [ Change [T} Addition
HAME 22 HAME
STHFET ANGRESS Z3SIRELT ADDAESS

L west-ar - e — R EALTY-ETTR R ]
TILE [ DECETE ERRIII [ Change  [] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Gy -ST-210 e e W A B e o]
1I1LE [J DELETE 4 1 TILE [ Change [ Addition
NAME 42 NAME
STRELT ADORESS 435THER ] ADDRESS
o1y St-ap I TEE L o I
TITLE [ DELETE 5TIIE (] Change ] Addition
NAME 5 2 NaME
STREEN ADORFSS 53SIHH | AUDRFSS

| COY-ST-206 e e —— e . g BACIHY-ST-AE . S .
TILE [ GELETE BTN [] Change  [C] Addilion
NANE £ 2 HAME
SIRZE] ADDRESS B3STHEET ANDRESS
CIIY-S1-2IP [ Bdciy-51- 2@

14. I do hereby cerlify that the informaton supplicd veth thes +ing 15 voluntly fmished and does net qualify 1o the exenption stated in Section 119°07(2)W, Fianda Statutes. | further
cerlfy that the information indicated on this annua! report or suppler .w:'mmml report is trua and acourate and thal my signature: shall have the same legal effect as i made under

oath; tha* | am an officer or direct o uslec empowered 10 exacul:: Lhis report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13 Fakiress \
SIGNATURE: i, 2foifab  (fas) s22-0567
T SGRAT OR DIRECTOR . L : Dt Prione &




