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

CORPORATION
ANNUAL REPORT

1999

PROFIT G

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NC.

DOCUMENT # PQ5000078477 "
ASSOCIATED DOCTORS FOR PSYCHOLOGICAL SERVICES, |

Principal Place of Business

13324 SW 46 TERRACE
MIAMI FL 33175

Mailing Address

13324 SW 46 TERRACE
MIAMI FL 33175

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90036 042 ***150.00

AT

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/09/1995
2. Principal Place of Busine§s . 2a. Mailing Address . . + | 4. FEI Number Applied For
21|77 0.5 Georyta M Diiveos] 705 Gecvgia feaJ{D"lw 65-0651656 Not Appiicable
—zﬂ Suite, Apt. #, et z% 20 [ z_'.rl Suite, Kpt. ”;;F’:Uo o ’ 5. Certifcate of Status Desired [ s?:;-{asReA;;iri%nal
City & State City & State . 6. Election Campaign Financing $5.00 May Be
;ﬂ W nTER p/qﬂ {<‘, FL El l)‘) N'TEQ /DATQI}( . FL Trust Fund Contribution = Added to Fees
2ip Country ! Zi Couitry . 8. This corporation owes the current year Intangible
Il 32_) 7 2 El U‘IA EI b7 ?2- m‘ US Personal Property Tax. ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name Ly .
RAMIREZ, ADA 82| Street Add ﬁﬁoﬁoiﬁ't—b} {ZA} _Dﬁxl ¥ ¥ !
reel ress (P.C. umber is;Not Acceptable "
10240 SW 56 STREET, SUITE 101 0 e GeorTie. Pew Db iwe
MIAMI FL 33165 83 ;H' 2g2 i
o
84| City y , | ) 85| Zip Code
WIN TEZ  PARK FL || %5535~

11. Pursuant to the provisions of Sections 607.0502 and 647.1508, Florida Statutes, t
office or registered agent, or both, in the State of Florida. Such change w;
agent. | am famj

ligations of, Section 6 , Florida Statutes.

/3075

he above-named corporation submits this statement for the purpose of changing its registered
T7ad by the corporation’s board of directors. | hereby accept the appojntment as registered

SIGNATURE 2 4>
Slgnature, typed or printed name of registerad agent and t‘ttle,ﬁppl rabl‘e/ (NGTE. Registared Agent signature required when renstating) DATE
12. OFFICERS AND DJRECFORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D {J DELETE 1A TIE D . m:hange ] Addition
NavE RAMIREZ, ADA 12N Ramirez ADA ‘
sreeT aporess| 13324 SW 46 TERRACE 1.4 STREET ADORESS |7} €2 5~ g2 Peack the#’}” 20/
omv.stze | MIAMI FL 33175 uotvstze | W wTEe LAk FL A2T792.
TMLE D [J DELETE 21 TME i 7 Wenge ] Addition
NAME RAMIREZ, ARTHUR 22 NAME AMIREL, 4RTHVAR ) »
streeTaooress| 13324 SW 46 TERRACE 23sTREETADDRESS | 770 5 G2 g M&Lﬂ“ e #‘k Ze |
CITY.ST.ZR MIAMI FL 33175 sacvste  |WINTER Papx., ¢ 32 79 Z.
TME ] DELETE 31 TIMLE 4 [IChange [ Addition
NAME IZNAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.0TY-ST-ZP
me [1 DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 OTY-3T-2P
TINE [ DELETE 5.4TMLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2ZIP
TME [C] DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-$T-2IP

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

: ,{“ =

&soa7

0082167

CR2E034 (11/98)

T Date J Daytime Phona #




