SECOND NOTICE: CORPORATION WILL BF DISSOLVED ON OR AFTER AUGUSY 7, 1096.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

s

FLORIDA DEPARTMENT OF STATE .
Sandra 8. Martham
Secretary of Stalew .
DIVISION OF CRRPORATIONS

DOCUMENT #

1. Corporation Name

ST
P95000074331 (6)
FLORIDA PSYCHOTHERAPY SERVICES, INC.

—— ]

Principal Place of Businass

TI7 PONGE DE LEON BOULEVARD

INAVRAE R A

Mailing Address

717 PONCE DE LEON BOULEVARD

CR2E034 (3/96)

Da []
oo e/ 9

SUITE 312 SUITE 312
CORAL GABLES FL 33134 CORAL GABLES Fi 3314 3, Date Incpipgrq[ed or Qualified _ | 3a. Date of Last Repart
09/26/1995 AT T
2. Principal Place of Business 2a. Mailing Address . 4, FEI Number Applied For
- <3 - -
21 i t 6] 6710 Main Street (\ HG-3R3Y K 74O Not Applicable
Suite, Apt #, alc Suite, Apt. #, atc. . N ) PR 75 Additional
5. Cartificats of Status Desired -
2 saR ;] Suite 238 (] Fea Required
| City & State City & State &. Floction Campaign Financing 0O $5.00 mayBe
23 . pra3014 =l Miami Lakes, FL 33014 frsiFund Contabution Added 1o Fees
2ip “Country Zip Country 8. Thic corporation has hability for intangible tax under s. 199.032,
2] 33014 USA 20] 33014 30]  ysaA Fiorida Stalutes ves [] Mo
g. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
|81 Name o T~ . 3
C T CORPORATION SYSTEM ¢ Flretan rar > Melanie fauwlar
1200 SOUTH PINE ISLAND ROAD 82| Steef Address (P.O. Box Numbar is Not Acceptable)
PLANTATION FL 33324 6710 Main Street
83
Snite 238
" 84| City i“ Zip Code
Miami Lakes FL | {33014
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flanda Statutes, 1he above-named corporation submits this statament for the purpose of changing its registerad
office o registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agen. | am lednibar with, a)j?a?cepnhe obligations 9f, Sﬁ)tion 607.0505, Florida Statutes.
SIGNATURE ﬂf}‘ AL b X
e typed or prnied name of registersd sgent and title il applicabla HOTE- Registarad Agenl wnalwn required when reinstaling) DATE
12. e QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Officer T_] ORLETE T1TIILE ] Change [ ] Asdition
WAME Lalegr, Melanie 12NAME
smeranpiess | 6710 Main Street, Suite 238 | 13STETADRS
City-S1-2P Miami Lakes, FL 33014 1ACITY-ST-2P
TE |_J OELETE 2ATILE T change [ Addition
NAME 22 NAME
STREET ADDRESS 2 3STREET ADORESS
CiTy-ST-2IP 2.4 CHY - S1- 2P
TIILE {1 DeLETE e ] Change [_J Adawaon
RAME AZNAME
STREET ADDRESS 3 3STREET ADORESS
CITY -§1- 2P 34 CITY-ST-2P
TIRE L1 DELETE 41TTE T change [_] Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHIY-§1- 2P 4.4 CTY -S1- 7P
TINE 1_| DELETE 51THLE ] change [_] addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY-51-2f. 54 CiTY-ST-2IP
e ] DEteTE 61TmE . ITJ hange [ | Addition
e - 4000019276 T4
CIREET ADORESS <t ~03/20/96--01163--045
ADORE! 63 ET ADORESS ***2&5- UD
CITY-S1- 2% 64 LITY-ST- 2P
14, | do hereby certity that the information supplied with this tiling is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statules. |
further cerlify thal the information indicatad on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lagal effact as it
made under oath; that | am an officer or director of the corparation or the raceiver or lrustea empowered Lo execule this repart as raquired by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if c[nanged ?: an attachment with an address.
Mologey sl oo,
SIGNATURE: __ /100y L 2f16
J SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR Date




