FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Socretary of State
DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PSYCH STAFFING, INC.

P96000064387 (9)

TR A

Principal Place of Business Mailing Address

1333 § MIAMI AVE STE 303

MIAMI FL 33130 MIAMI FL 33130

1333 S MIAMI AVE STE 309

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

1

A

B Ao, e s i s

2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
1] 4649 Ponce de Leon Blvj;|4649 Ponce de Leon Blvd £5-0684440 Not Applicable
™ ssuil‘j'i Le* ' ‘:‘fo 0 7 Waite oo 6. Cortficate of Status Dosired [ ‘iﬂiﬂo";m'
6 City & State City & State 6. Edection Campalgn Financing $5.00 May Be
' |zs] Coral Gables,Florida (=] Coral Gab es,Florida Trust Fund Contribution Added 1o Fees
: Zip Country Zip Country 8. This corporation owes or has paid th t year Intangible
' ;] 33146 m USA ;] 33148 ;.T‘ USA Pelrsss:;l Pm;;erty Tax due Ju:: I:':!0. i CUEF;::B ISO
9. Nams and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| N '
SANCHEZ DE VARONA, RAUL J. Sanchez de Varona, Raul J.
1333 § MIAMI AVE STE 303 82 flreei Addraess (P.O. Box Number ls Not Acceptable)
MIAMI FL 33130 649 Ponce de Leon Blvd.
8 suite 400
84| City - a5] Zip Code
Coral Gables FL ] I 331 6
11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Floride Slatutes, 1he &

bave-named corporation submits this statement for the purpose of changing lis rePistsred

CR2E0G4 (1097)

4. | hereby certify thal the
indicatad on this ann
officer or direclor
Block 12 or Block 8.3+

SIGNATURE:

& COIpOr,

office or registered agent, or both, in1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. 1 am familiar with, and accept the obilgations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

Signature. typad o prired narne of ragrstered agont and vle f applicahie {NQTE: Registered Agent sigratua required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L1 Devere 1ATITE D M Change L] Addition
RAME SANCHEZ DE VARONA, RAUL J 12 NAME Sanchez de Varona,Raul J.
smeeranoress | 1333 § MIAMI AVE STE 303 13smeeraooness (4649 Ponce de Leon Blvd, Eite 400
P MIAMI FL wor-ste  jcoral Gables, Florida 331
THLE ] oelere 217M1LE L Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4LIMY-ST-29
TILE [T OEceTE 3.1 TMLE Ll Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-0P 34.CITY-5T-2IP
TILE {J DeLETE I TILE T Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-2P 44CITY-ST-7P -
TLE [ DecETe 51 TITLE [ Changs [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T-28 54 CiTY-ST-2IP
ME [ DELeTE 61THLE LI changs I Addition
NAME p— 6.2 NAME
STREEY ADDRESS / 6.3 STREET ADDRESS
CITY -ST-ZIP 6.4 CITY-ST-2IF

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

g that my signature shall have the same logal efiect as if made under oath; that | am an
=Syl irg by Ch r §07, Florida Statutes; and that my name appears In




