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

o

FILED

b

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretaty of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

o 1897
DOCUMENT

1, Corponalon Nane

MED-PSYCH HEALTH GENTERS, INC.

A

L‘};H\(I{]l'_i 16 (nl Hubmﬁ[‘:«_ Mailing Address
1150 E. HALLANDALE BEACH BLVD. 1150 €. HALLANDALE BEACH BLVD.
SUITE C SUME ¢ :
HALLANDALE FL 33000 HALLANDALE FL 33000-4432 L
U] Us 9. Date Incorporated or Qualified | 3a. Date of Last Repont -
N 06/22/1995 !
2a. Maiting Address 4. FEI Number Applied For
a0 - 26) Nat Applicable
Surte, At #, el Sude, Apt. #, elc. i
e AR wie. Apt. §, ele B. Cenificale of Status Desied ] $8.75 Additionat
[’Q P'E] Fee Required
Uity & Stae | CiydSmte 8. Election Campaign Financing $5.00 May Be
2l R _{311 ___________ Trust Fund Gontribution Added 1o Fees
A .. Gauntry A Country B. This corporation has liability for intangible tax under s 199 032,
2 25| 28] 30 Florida Stalutos 03 ves No
_Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
RAUL J. SANCHEZ DE VARONA B1| Name
1333 s‘ MMI ‘“ENW 82! Street Address {P.O. Box Number is Not Accaptable)
SUITE 100
MIAMI FL 33130 83
B4 Ciy FLJﬂ 2p Code

734, Farsosnt to the provisions of Sactons 6070508 and 607 1608, Flanda Sialutes, the above-named corporation Submits This Sialement Tor the purpose of changing s regrsterad
office or regislered agenl, or both, inhe State of Morida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agant Lam lamilar with, and accept the ehligatons of, Section 607.0505, Florida Stalutes.

SIGNATURE R et e e et —
o E,'Y,E,”f',"‘_',’,’f,t,“”“ of phnled ime ol re agent étid it it applcable (MCTE: Regislerad Agent signalure required when réinstabing} DATE. -
2. OTTICERE AND DIRECTORS 13, RDDHTONS/CHANGES TO OFFICERS AND DIRECTORS V12 | @
i w [ b ke 14 TILE PS5 [ change B aadition | 35
o RAUL J. SANCHEZ DE VARONA - Aemawvo 4. .(oePAS <
i | 1333 S MIAMI AVENUE, SWNTE 100 sasmeet annsess | 1) SO EAST HiumuDe BeH B LD =0 L%
e s | MAMFL . worv.srze | WLCAWDALE, FL, DB00R &
T T T DELETE 21 FITLE , 4 Otrange LT Addion |G
Nt 2.2 NAME
SIMEET ALIHRESS 23 STREET ADDRESS
CUuY-51-Fw — . 2.4 CITV-5T-2)p
el T T ofLEeTe 31TLE [Jchange T[] Addition
L 32 NAME w
ST 1 AT 55 3.3 STREET ADDRESS
L5 e 34 CINY-$1-2F
e [ N IVTET a3 41 TILE Cl Change ~ [_] Andilion
A 4 2 NAME
STHFE] AZIDSIE S5 43 STREET ADDRESS
CITY ST 70 44 CITY-5T-2P
T R “CTbieiE 51TALE LY change 1T Acdition
Nkt 5.2 NAME
SIREFT ALGIRESS 5.3 STREET ADDRESS
IR N A $4C0y-81-2P
Tt [T oecere 61 TILE [J change [ Addition
MAME 6.2 NAME
STRELT ADDFEES 6.3 STRECT ADDRESS
LY Gt B4 CITY-ST-71P

14. 1 do l:.;)'r'c-h;fc':; that the information supplicd with this filing does not qualify 1
infareralion inc
| armar ofl.cor or director of the corparabon or tho recei

appears in Block 12 or Block 13 i changed. or gp.arrBlacheent with an addra

SIGNATUR et |

atecd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that
qr trustee empowered 10 execute this e

f

“iw“zj_ e
IRy

or the exemplion statod in Section 119.07(3)(i), Florida Statules. | turther certity thal the

port as required by Chapter 607, Florida Statutes; and that my name
585, . '

MENATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OF IRECTOR

_d1e]97_ Goymmon.

Dayiinic Fhona ¥

0113140



