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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

g

1998

f‘/ CIVISION OF CORPORATIONS

NC.

POCUMENT # Pg5ob

Corporation Name

0078477 (3)
ASSOCIATED DOCTORS FOR PSYCHOLOGICAL SERVICES, |

. L T

Principal Place of Business

Mailing Address

NI

—_

May 07 1998 8:00am

PROFIT 2 F LORIBA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT é}i Secrelary of Stale Secretary Of State

AR NOTR M RO
TRRERce e iils N

3. Date incorporated or Cualified 1
S _ 10/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 33-Y SwW Yo Tervike 4] 13324 JW Yb Tepmce 650651656 Not Appiicable
ita, # , Suite, Apt #, . :

__1 Suita, Apl. #, slc | Sufe Apt #. elc 5. Cortificats of Staius Desired O $8.75 Additiona
22 - 27] 3 Foeée Requlred

Gity 8 State = | | Ciy& State = 6. Elgction Campaign Financing $5.00 Mey Bo
m Mi Anm| i _F—_L’: o 28] MiAm F:l’/ Trusi Fund Contribution O Added 1o Fees

Zip Country o 4 Counlry 8. This corporalion owes or has paid the current year (ntangible
;;] 8 3 l‘7‘5_ 25] ng‘] ﬁﬁ? 3, 7_5-’ m] Personal Progerty Tax dug June 30, {:l Yos No

10. Name and Address of New Reglstered Agent

8. Name and Address of Current Reglsterod Agent

Pt =y

RAMIREZ, ADA
10240 SW 56 STREET, SUITE 101
MIAMI FL 33165

81| Name

82| Sieet Address (P.O. Box Number is Not Acceptable}

83

84] City FL ]ss

Zip Code

11, Pursuant 1o the provisions of Seclions 6070402 and 607.1508, Flonda Statules, the above-named corporation submits this statement for the purpcse of cha
office or registered agenl, o both, In the Siale of Fiarda Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered
agent. | am familiar with, and accep he obligations of, Soclion 607.0505, Florida Statutes.

nging its registered

Block 12 or Biock 13 if chianged of on an atlachment with an address.

SIGNATURE: (. Do v

SIGNATURE _ . i . e .

Signature Yyt or ""”“”‘Jf'r'_":."f_‘”_ ._4:.-1 e _[_}f:!__‘f?_"'_‘ﬂ“y (NOTE - Regrstered Agert signature rocursd wha ranstating) DATE E\
2, T OGS AND DI CTOS. 1. ADDITIONSICHANGES TO OFFICERS AND GIRECTORS N 12|
TTLE D T pecete TTLE Llchange [ Addtion | £
NAME RAMIREZ, ADA 12 NAME §
seeTADoRess | 13324 SW 46 TERRACE 13 SIRELT ADDRESS g
oiTY-S1-2P MAMIFL3Y7 - 14 CITY-S1-2i &
TILE D " I beECETE 21 TITLE "L change [ Addition |
NAME RAMIREZ, ARTHUR 27 NAME
streeTaboress | 13324 SW 46 TERRACE 2 3 SIREFT ADDRESS
CiTY- 51-2 MAMIFL3317 2 400Y-51-20
TME [ DELETE 31TNLE [T Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
GTY-ST-2P e 34 CHTY-5T- 2P
TILE T belete A1TILE [J change [ Addition
NAME 4.2 NAME '
STREET ADDRESS 43 SIRELT ADDRESS
CITY-ST-21P o - 44 CITY- 5T- 2P
TITLE [ oeLeTe 5.1 TiLE [ change ] Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P e ] N FE
TME 1 beLETe B TIILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-St- 7P 64 GI1Y-51-21P

A&, 1 horeby certity that 1h inlonmation suppl od wilh tis filing doos nol gually (or the exemplion states n Seclian 118.07(3)(i), Fionda Statules. | further certify thal the miormation
indicated on this annual reparl of supplemental annual report s irue and accurate and that my signature shail have the same legal effect as it made under oath; that | am an
officer or director of 1the corporation ar tho receiver ar trustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in

7o Ada (Comirez ﬁ?ﬁ/ﬁ?- SN0




