FILE NOW:

FILED

FILING FEE AFTER MAY 1 18 $550.00

* “PROFIT SEE .
CORPORATION -
ANNUAL REPORT

. 1997

FLORIDA DEF’AHTMENT OF STATE
Sandra B, Mortham
i/ Secretary of State
1,",»/ DIVISION OF conpoEATlons“

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # P9B0000BB277 (B)NICW

PSYCHCARE-SERVICES, CORP:

RESEqrRCH « EVALVATI bW @ausdwﬂ&ﬂ, LA

(ss RTTACHE)

Mailing Address e

5005 5.W. S4TH PLACE
MIAMI FL 331731549

| Prncipal Place of Business
5905 SW. MTH PLACE
MIAMI FL 33173

3. Date Incorporated or Qualilied

06/15/1896

3a. Date of Last Reporl

8. B pa [ace of Busiiess : Za WAy Aduress RN oD SsieaFor
1] 301 Mivorn Avenig,, Etiorzs ) b5 -0b842 80 Not Applcati
. Suile, Apr# et Suite, Apt. #, etc. n 58_75 Additional
Ez‘l SW!T/ 0% 271 B. Certificate of Status Desired O Feo Required
Gt State City & State 6. Election Campaign Financing $5.00 May B
- . . y Be
23] tbl’ha éﬁ‘a-&d/ ) FL 28] bl Trust Fund Contribution Added 10 Fees
o O | Gounlry Zip Country 8. This corporation has liability for intangible tax under s. 189 032,
24] - 33, 54 25] 2_91 ;o-l Florida Statules ves [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
DE SOCARRAZ, ELENA 81] Name
800 DOUGLAS ROAD 82| Sireet Addvess (P.O. Box Number s Nol Accaptable)
SUITE 160 BLDG. B
CORAL GABLES FL 33134 8
B4| City F L 85| Zip Code

o ovisions of Sechons 607 0602
ggunt. or hoth, in the State

. and a(mw’ohll

1. Section 607 , Florida Stalutes,

e 6071508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing ils registered
-lorida. Such change was autherized by the corporation’s board of direciors. | hereby accep! the

poiniment as registerod

as/57

SIGNATUR e e
gl gl o pristod e of regisgod agerd anc tite f npplcabio (Hyerf: Registored Agent Bignalufe fequired when renatating) . " haATE

27 OFFIGFRS AND DIRECTORS ./ 27 [ 13, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D t DELETE 11 TLE MM %Mm Addition | &
HAME COMPSAMONL JOSESEM P % 1.2 NAME wwm M- Mav A 3
ittt anoness | 5905 SW, S4THPLAI : 1.3 STREET ADDRESS : o

| eneseze | MIAMIFL 33173 14CITY-ST- 2 M T Su'ﬂ’& oz lél
me [ DECETE 21TILE Addilion |©
HAME 2.2 NAME
STRENT ALDHE S 2.3 STHEET ADDRESS

CITY-ST- 70 2. 4 CITY-§T- 2P

T [T oELETE kKRR (1113 [Fchenge T Addition
HAME 3.2 NAME
SIREET ADDKE &S 3.3 STREET ADDRESS

| Clly: 87 & 34, CITY-St- 2P [
Wi ) [T GELETE A1TITLE ¢ CT Addit }
o 42 NAME
STRL ADTRELS 4.3 STREET ADDAESS \
orestar | 44 CITY-ST-21P

e - [T peLeTe 5.1 TITLE [Tchange ] Addhion
U] 5.2 NAME
STHEE | ADDAESS 5.3 $TREET ADDRESS

| st . 54CITY-51-79 SO000021 65615649
il L] peLere 61TILE -05/01/97--01027-~0 1@ Change [ Addition
hAME 62 NAME ¥%165. 00
STREE | ATIORE S 6.3 STREET ADDRESS

Lo st BALIY ST P
14, | do hereby corbly that or the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

1he inforeabon supphed wilh this filing does not qualify

mforation indcated on thig ar

p——

#i, or on an allaghment with an addrass

eport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
' an of the recoiver of rusloe empowered to execute this raport as required by Chaptar 607, Florida Statutes; and that my name
} s

ONATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OF DIRECTOR

Date B P g



