FILE NOW: FILING FEE AFTER MAY 11S $225.00 -
.0 FLOHIDA DEPARTMEN] OF STATE R0
CORPORATION
ANNUAL REPORT Secretary of State
s BUSION OF CONPORATIONS o SEP -4 Priigi O
ENT # | SECRETARY OF S1AT:
Poco)rpgr}xnjo.mﬁny P96000001 75 (7) TALEAHA\SSE.E. FLORIDA

AdentVeu
PROFIT sUr
ancia B Morttam FILED
1996 ‘fﬁ’ o
JULSONNET PSYCHOLOGICAL SERVICES, INC.
N

Principal Place of Business Mg Achideess
597% NW. 1515T ST, 5979 NW. 15157 ST.
SUME 208 SUITE 208
MIAMI LAKES FL 33024 MIAMI LAKES FL 33024 e

3 Date incorporaled or Oualified | 3a. Date of Lasl Roport

12/31/1995 A

a8 Namber

e 15 953q9s8ey A

2. Principal Place of Business T

pyliecd Far
21

ot Ap; dicabile

i e, A L ;
Suits, Apt. #, etc . Site Apt ke 5. Gertficate of Status Desired Additional
22 27| Fen Required
City & State Oy State &. Eiection Campaign Financing 0 $500 May Ba
Eﬂ 2431 Trusl Fund Contribution Added to Feas
i . Country ) Sy ~ Country 8. Thes corporalion has hability for intangible lax under s 199 032
;ﬂ 2SI 291 30—| Florida Statutes O ves [IhNo

rrent Registerad Agent T 70, Name and Address of New Reglstered Agent

- platileti gy 81 Nﬂn\ﬂ-

. ROBERT C (82| Sreet Address (PO Box Number 1s Not Acceptabis) T T
570 NW. 151STSTREET L i
‘SOTE 208 s
MIAMI LAKES FL 33024 34 Cily
________ __FL

T1. Pursuant ta the pravisions of Scctions €07 050 607, 180, Fionda Statutes, the above MamGn COnparanan submits s staterment o the purpnse af changing s registered office
or registered agant. or bolh, in the Spatn of Fionida Such change was adthorizad by 1he corporation’s board of dweciors. | herety accert the appontient as regstoned agen I am
famibar with, and accept the obhgations af, Seahon 6070509, Fiorcla Statutos

85 l 2ip Code

.
SIGNATURE . . . . .
I R T T L R FUNE TR L."",'A'Il' e g o DAl e G-
7T i RS SRR LY L N
- - : - |
TIMLE PD 1 LILE G/ 12796~ e Al |~
o Lo 1oy AT T —rL . =
NAME JULSONNET, SHARON K 12 NAME e A | (T T T Y s
' e s &
seeranoress | 1724 BREAKERS WAY 135TRIL T ATIRESS o
Gy ST 2P FT.LAUDERDALE FL33326 _  Reeowesioe 4 @
TILE [ CELELE PRRIGY [JChege [ Adttar 1O
HAME 25N
SIREET ADDRESS 2% SIREET ATDRS S5
| Cilv-sT-2p i 240051-51 0 [ P .
TITLE [T DELETE 3 TIF . [ Chang: ] Adetin
NAME 32 MAME
STREET ADDRESS 33 SIKCET ALORESS
GiTY- 12 R (L (P SO P —— S O
ILE [] DELETE 4 1TilE [ Crange  [[] Addit
NAME 42 NAME
STREET ADDRESS <3 STREET ALLATSY
CTy-81-2P e 44ty S-q0 | o
TITLE [ oeiett 5 1TILL [ Crange [ Additae
waMe " 57 Nk
STREET ADDRESS B STREET AZILRESS
CHY-S1- 20 4 R . Bsomestmwe ) ) B
TITLE (] DLLETE € 1T Tt [ Crang= [1 Addtor
NAME £2 NAME
STREET ADBRESS £4 STREE D ADDRENS
CiTy-ST-2IP - N _ Qoesouy stne -

14. | do herebry cerlify that e inforiation Sug'l}:\-\l(—i- il e anct ohoes, nat gty for the oearmphion stated in Secton 1190700k, Flanda Statules. | further
certify that the informaton richicated o th s annual report o supplemental aonual reporis frue and accorate and hat oy sgnatare shal fave the sanie eod effect as it miale under
oath: that | am an officer or deector of the covpioration O the receiver of trustee enpowered 10 exaeute this rapart as required by Chapityr 607, Flodida Stalutes, and that My narne

.

appears in Block 12 or flock 13 if chyanar | G onan &l too ot withr anack ress ‘D

SIGNATURE: _

SIGHATURE AMD TYPED OR PRIMIZD NAME OF SIGNING OFFICER OR DIRECTOR




