FILE NOW: FILING FEE AFTER MAY 1 1S $285-08-
PROMT £ FLORIDA DEPARTMENT OF STATE FILED

COBPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State May 1 4 1 997 8 . Ooam
DIVISION OF CORPORATIONS
Secretary of State

' #4886 717 :
DOCUMENT #  PQ5000078477 (3)

1. Corporation Name

a%SOCIATED DOCTORS FOR PSYCHOLOGICAL SERVICES, |

| MO

Principal Place of Rusiness Maiing Acddrass
10240 SW 56 STREET. SUITE 101 10240 W 56 STREET, SUITE 104
MIAMI FL 33165 MIAMI FL 33165
3. Date Incorporated or Qualified | 3a. Date 7\‘ Las/ Report
- 10/00/1005 [l
2. Principal Place of Business 2a, Mailing Address . FEt Number Applied For
—— —
21 26) C5-0(5 |56 Not Applicabio
| Suite, Apl a1, etc. | Suifte Apt. &, etc. 5. Cortificate of Status Desred  [) $8.75 addiional
2] ) ) 27| Fee Requirec
| Gily & Stace City & State 6. Elaction Oarnpalgn F!nanoing 0 $5.00 May Be
2ﬂ ;E[ Trust Fund Contribution Added o Fess
| & __ Country 2ip Counry 8. This corporation has abiity for intangibla tex under 5 199.032,
2 j 25| ?61 30 Florida Statutes (] ves $ANo
T 79, Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

RAMIREZ, ADA 82| Streat Address [P.0. Box Number 15 Not Acceptalie)

10240 SW 56 STREET, SUITE 101 5

MIAMI FL 33185

84| City FL 85| Zip Code

1. Pursuant to iho provisians of Sections 607,0502 and 607.1508. Florida Statutes, tho above-named corporalion submits 1his stalement Tor the purpose of ohanging its registered GAice
or registersd agonl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby acoep! the appointment as registerad agent. | am
farmiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE -
TS i HETE Rugstesd Agand i P IR BATE &

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE D [J DELETE 14 THLE Ol Chenge [ Addition |~

bkt RAMIREZ, ADA 12 NAME é

sipsraomiss | 13324 SW 48 TERRACE 1.3 STHEEY ADDRESS W
| onvstae | AMAMI FL 33175 1A CTY-S1-2P g

1l D [} OELETE 2 $TLE [ Change ] Addition

HAME RAMIREZ, ARTHUR 22 NAME

sl ancness | 13324 SW 48 TERRACE 23 STREET ADDRESS

oivst-ae | MMAMI FL 33175 24 CITY-S1- 21

Tritk {7 DELETE 31TNE [T Change [ Addition

NAME ' 37 NAME

STREFTADDRESS 3. STREET ADDRESS

GY-ST-2F 340ITY-51-7P

TITLE [ OELETE 417N [) Change  [C) Addition

RAME 42 NAME

STREE L ADGRESS 4.3 STREET ADDRESS

Y- §1- 2 44CHTY-ST- 2P ] ,

HTLE [[] DELETE 5 1TNLE | Change Addjfen

NaME 5.2 HAME

STHEF | ADORESS 5.3 STREET ADDRESS / %“Q
ICLLERAED LI T 5.4 CITY - 5T- 2

T (] DELETE 6. 1TINLE - [ Changs  [] Addition

Nt cowe SO0002 190518

STREE® ACDRESS £.3 STREET ADDRESS ~05/27/97--010011 --041

Gty -ST-70 §4CITY- 5T 21P 165,00

14. [ do hereby cortily that the information supplied with this fiing is voluntarly furmished and doas not qualify for the exemplion Stated In SeotioR 110,07 (31K, Forda Staites. | further
certify that the informabon indicated on this annual report or supplemental annual report is frue and accurate and that my signature shal have the same legal effect as f made under
palh; that | am an officer or direclor of the corporation or the receiver or trustee empowsred Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 d changed, or on an attachment with an address. .
SIGNATURE: 77/2‘1 17 300-553-0697
o v Dais 1 Daytme Prone N

SIONATURE AN rVP'ﬁii'éi-i[ﬁiﬁiéﬁ'ik’ué"&if'ﬁmnm OFRCER




