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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATICNS

Secretary of State

-

DOCUMENT #

1. Corporation Name

ARMAS HYPNOTHERAPY, P.A.

P96000074251 (5)

v e

T

g

... | 7900 BOUTHWEST 57 AVENUE. SUITE 215
1 SOUTH MIAMI FL 3143

Princlpal Place of Business Mailing Address

7600 SOUTHWEST 57 AVENUE. SUITE 215
SOUTH MIAMI FL 33143-5523

AR

3a. Date of Lasl Heport

3. Date Incarporated or Qualified

09/06/1996

b

25] 20

2. Principal Place of Businoss 2a, Mailing Address 4, FEI Nurnber . Applied For
21 ;l LS~ ¢ 6’ ? =3 9 C &G Nol Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. iti

P P B. Cerlificate of Status Desired 1 $8'75 Ad(fltnonal
22 ;1 Fee Required
City & Stale | Cily & State 6, Elaction Campaign Financing $5.00 May 8o
E 2;] Trust Fund Contribution Added to Fees
Zip Country op Couniry 8. This corporalion has liability for intangible lax under 5. 199.032,

[30]

Florida Slatutes Oves [dNo

. Name and Address of Current Reglsterad Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

10, Name and Address of New Registered Agent |
B1| Name
82| Siresi Address (P.O. Box Number is Mot Acceptable)
83
84| City FL 85 Zip Code

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement tor the purpose of changing its registered
office or reglstered agent, or bolh, in the Stale of florida. Such change was authorized by 1he corporation’s board of directars. | hereby accept the appoiniment as registored
agent. | am familiar with, and accopt the obligations of, Seclion 607.0805, Florida Statutes.

SIAMATHBE. 7 LA Wr{_ 1

Signature. ypad or prinlad name of regstc-cd agont aad Wie D apphcable  (NOIE Fegistered Agont s gralue required when roinstating) DATE
12, ' OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [T DeETE LI TINF (] change L] Addition
NAME ARMAS, RODOLFO 1.2 HAME
stReer aporess | 7800 SOUTHWEST 57 AVENUE, SUITE 215 1.2 STRETT ALDRESS
arv-sroze | SOUTH MIAMI FL 33143 14CRY- ST 2P
TLE T oiETe 21101LE [ change LT Addition
HAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-S$1-2F 2.4 CTY-51- 2P
TILE [ petkie 31 7LE [T cnangs LT Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREF1 ADDRESS
Cy-$t-29 34.00Y-51- 7P
TIME [T pfrete 411N0LE [Jchange  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-§T-2IP 44 CITY - §T- 21
MLE L1 nECeTe 5 1TIIF [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
GiTY-51-2P 5.4 CITY- 57-2IP
TITLE 7 DECEte 6.1 TIILE T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-S1-7IP
14, | do hereby certify tha! the information supplied with this filing docs not gualify for the exemplion stated in Scction 119.07(3)(i}, Flonida Statutes, | furiher certify that the

Information indicaled on this annual roporl of supplemental annual report is lrue and accurate and that my signature shall have the sarme legal effect as if made under oath; that
1 am &n officer or direclor of the corparation or the receiver or trustec empowered 10 execule Lhis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 13 if changed, or on an atiachment with an addiess.

pob P /7.?'/(7\"7 { 3()(7 TR e BTN

Apr 25 1997 8:00am

CR2E034 (9/96)



