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COVERLETTER

TO:  Amendmient Section
Division of Corporafions

SUBJECT: Péychopﬁons Affiliates, inc.
' {MName of Corporation)

DOCUMENT NUMBER: _P36000022149 |
The enclased Statoment of Change of Registered Office/Agent and fee are submitted for filing,

Please return #ll comespondence concemning this matier to the following:

Alex P. Rosenthal
{MName of Contact Person)

Reimer & Rosenthal LLP

(FirmyCompany)

2115 North Commerce Parkway
{Address)

- Weston, FL 33328
{City/Siate and Zip Code)

For further infonmation concerning this matier, pleese call;

Alex P. Rosenthal at ¢ 954 y 384-9200
{Name of Tontact Person) - (Area Code & Daytime Telephone Numbers

Enclosed is a $35.00 check made payable to the Deparlment of State,

Madling Addr%%‘ . Strect %dg:ess:
Amendment Secticn T Amendment Ssction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEG4S (805}

({((HO5000040488 3}))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursnant in the provisipns of sections 607.0502, 617.0502, 607. 1508, or 617,71 508, Florida Stattes, this

sintement of change is submitted for ¢ corporation organized under the laws of the State of_Florida
in order to chenge its registered office or registered ugent, or both, in the State of Florido.

1. The name of the corporation:_PSychoptions Afffliates, Ine.
2. The principal office address;_1380 Miami Gardens Drive, Suite 135, Miami, Flotida 33179

3. The rmailing address (if different): _
=& o
r-—(_:: L -
4, Date of incorporation/qualifisation; 3/12/18996 Document number: F‘QBGDOGEZMﬁ::,— o
, O
5, The pame and sireet address of the oizrent registered 2gent and registered office on file with the 5’; B e ——
Florida Department of State: @ f‘g &=
. m/
Amy Shapiro ;'_I.Cg 2 M
. . ‘e =2 O
1380 Miami Gardens Drive, Sufte 155, Miami, Florida 33179 S =
5;‘; ——amy

€. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):
Beryl Lougachi

1380 Miami Gerdens Drive, Suite 153, Miami, Florida 33179
(.0, Box NOT ascepmble}

The sirect address of its ;c%istarcd office and the strest address of the business office of its registered agent,
as chauged will be identical.

Such chanpe was authorized by resolution duly adopted by its board of direetors or by an officer so
authon y the board, or t11eyccq7gg§tion hag bgcndopnoﬁﬁéd in writing of the c]m.mge:?r

7y Beryl Lougachi N
TN OF (Y pod RIS (06 TREF

L hereby accept the appointment as registeved ugent and agree to act o1 2his capacity.
by accep Do i ctons o a??;mtm‘esgreréfdtive tc the pmp}e’r' ar%'ci cafrg;lzte pe%‘,-rrm HOE
stered agent. if this

He:

I furthér agrée 1o comply with the provision ! :
aof my dutiés, and arﬁmx‘iz‘ar with and aceept the obligaiion of gy Positton as re%a
ing filei merely to reftect a ¢ in the registered office address, T hereby confirm that the
i gujpf is change.

e

er noitfied in

2M13/08

{Lrme;

If signing on behalf of an entity:

(Typed or Printed Name)
* %+ FILING FEE: $35.03 * % =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T¢: IIVISION OF CORPORATIONS, P.0O, BaxX 6327, TALLAEASSEE, FL, 32314

CRIEG4S5 (8/05)
(((HOBO0DD40A8S 3)))



