R

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

FILED

comma N FLONDA DEPAFTHENT OF STATE Mar 17 1998 8:00am
oes Secretary of State
POCUMENT # P95000064346 (6)

PSYCH-RESOURCE NETWORK; INC.

A

Principal Place of Business Maiting Address

1649 ATLANTIC BLVD 1649 ATLANTIC BLVD
SUNE 3 S$TE3
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appliad For
21 26] _59-3332504 [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
P ule. ApL 7. 6l¢ §. Centificate of Status Desired ] $8.75 Adaional
[EI ;' Fee Raquired
City & State City & State 8. Etection Campalgn Financing $5.00 may Bo
E] z—aj Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;;I 2_E] ;l _sa Personal Property Tax due June 30. Oves OnNo

9. Name and Address of Current Reglstered Agent 10. Namoe and Address of New Registered Agent

SANCHEZ, ISAIDA 81 Name
1649 AIII;ANT.C BOULEVARD 2] Sirest Address (P.O. Box Number 15 ot Accepiable)
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named cerporation submifs this statement for the purpose of changing its registered
office or registared agen, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o printed namao ol registered agant and tilko |l appiicable. {NOTE: Registerad Agont signature requirad whan rainstaling) DAYE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] 7 DELETE 13 THALE L] Change ] Addition £
NAME SANCHEZ, ISAIDA R 12 KA §
sweeTaporess | 1649 ATLANTIC BOULEVARD, SUITE #3 1.3 STREET ADDRESS i
erv-sr-ze | JACKSONWVILLE FL 32216 4G §1.21 &
TITLE T DeLeTE 21 TITLE [ change ] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cy-51-2P 2.4 GITY-5T-2IP
TLE [T DELETE 31 TILE T Change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2Ip 34.CITY-ST-2IP
TTLE [T DELETE L1TLE [_Icrangs [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 $TREET ADORESS
CITy-81-2P 4ACITY-ST-2IP
TITLE [J Ditete 51TNLE LT change ™ T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-51-2IP
TITLE [T DELETE 61 TLE T Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
oy-ST-20 B4 LITY - ST-2IP '
14, | hareby certify thal the information sybplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repart or sugplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or director of the corporationfor the receiver or trusien empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, of on an ith an address.

e A iR A TS B B



