.

K i | Feb 27 1998 8:00am

1098 ) NSO OF CORPORATIONS Secretary of State

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

PROFIT .
CORPORATION
ANNUAL REPORT

DOCUMENT # P95000088030 (8)

1. Carporation Name

PSYCHSOLUTIONS NETWORK, INC.

I O

Principal Place o Businpss Mailing Address
$20 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-206 SUITE 0-305
MIAMI FL 33131 MIAM! FL 33131 GO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
B 11/16/1995
2. Principal Place of Businass _2__;. Mailing Address 4. FEI Number Appliad For
[ 1] 65-0642590 Not Applicablo
Suite, Apt #, etc Suite, Apl. #, elc. i
P ¢ - e ApL 8. gle B. Cerlilicate of Status Desired O $8.75 adational
22 - 2_7] o Fee Required
City & Stale . Cily & State 8. Eleclion Campaign Financing $5.00 May Be
?3] o . ;@L o Trust Fung Cantribution O Added to Fees
Zip Country e Caountry 8. This corporation owes or has paid the current year Intangible
24 E_I_ - o 29] L -:E] Personal Property Tax due June 30. Oves Onwo
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Ragistered Agent
FREEMAN, STEPHEN A 81| Name
520 BRIKCELL KEY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 0-305
MIAMI FL 33131 a3
84| City FL ssl Zip Code

1. Pursoant 1o the provisions of Sections 607 (602 and 07,1508, Florida Statules, the above-named corparation submils this stalerment for the purpose of changing it registered

office or regsstored agont. of bBoth, in the State of Florkia Snuch change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
ageont | am famuhar with, and accopt [he obligations o Seclion G607 .Q%05, Flarida Statutes.

SIGNATURE . o e e
Slgnatiae, typdad o pontid aaeee ol 1y A fuggedd ey titie b applieatie {HUTE Registerad Agant signalure raguirad when rainslating) DATE
12, T U ornagE RS AND o cions” KEX ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
e TAST T Oousie T e Director [T Change JgkAddition
HAME FREEMAN, STEPHEN A 1.2 NAME
sweeraoorss | 520 BRICKELL KEY DR., 0-305 1.3 STREET ADDRESS
CY-ST-29 MAMIFL . 1ACTY-ST-ZIP
T D ADELEIL 217I0E O change ) addition
NAME ROSEMAN, SCOTT 22 NAME
sweer anoress | 520 BRICKELL KEY DR., STE 0-305 23 S1REET ADDRESS
oTY-S1-2 MIAMI FL 2.4 CTY-ST- 2P
TME VPTD T ' N W VRT3T 11 TITLE T I'Crange ] Addition
HAME BERGMAN, ARTHUR 32 NAME
sweeranoress | 520 BRICKELL KEY DR., STE 0-305 5.3 STREET ADDRESS
oiTy-51- I MAMFL 34.GITY-§1-2P
TIME VPSD T DELETE 41 TIILE [T change LT Addition
NAME FELSHER, MICHAEL 4 ZHAME
streer anoress | 520 BRICKELL KEY DR., STE 0-305 43 STREET ADDRESS
GiTY-S1- 2P MIAMI FL o 4.4 CIT¥-S1-21P
TIE VP DELETE 51TITLE I change [T Addition
NAME ALLEN, WILLIAM 5.2 NAME
steer aopriss | 520 BRICKELL KEY DR., STE 0-305 5.3 STHEET ADDRESS
oY-51-21 MAMFL = o 54 CI1Y-$T- 2P
THILE O bedkie 6.1 10LE [JCrange L Addition
NAME 6.2 NAME
STHEET ADDRESS I 6.3 STREET ADDRESS
CITY-5T- 2P i 6.4 CITY-5T-2P

14. T hereby cerlify thal tha information supysied with s fiing doos not guality for the exemplion slated in Section 119,07(3)0), Fiorida Statutes. | further certify that the Information
indicated on this annual reporl ar supplemantal annual report is rug and accutate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporabion ar tho recowver of rustop ey, eted 1o oxocule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 it changed, or on an atlachnznl vilhg
2 i ey
SIGNATURE: . [03/%F 3452327 3

e

CR2E034 (10/97)



