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

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # P96000074251 (5)
ARMAS HYPNOTHERAPY, P.A.

LT

Principat Place of Business

7800 SOUTHWEST 57 AVENUE. SUITE 215
SOUTH MIAMI FL. 33143

Mailing Addrass

7800 SOUTHWEST 57 AVENUE. SUITE 215
SOUTH MIAMI FL 33143

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

agent. | am familiar with, and accep! the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;1 ;EI 65‘%93996 Not Applicaeble
Suite, Apt. #, elc Suila, Apt. #, elc. $8.75 Addiional
” . N
2l prs B. Ceriiticate of Status Desired a Foo Raquired
City & State City & Stale B. Election Campaign Financing $5.00 May Be
23 _@ Trust Fund Contribution Added Vo Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;:l ;;I 0 ;1 Personal Property Taxdue June 30. [J¥es [ Ne
9, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81] Name
343 ALMERIA AVENUE 82| Strest Address (P.0. Bax Number is Not Acceptable)
CORAL GABLES FL 33134
83
a4 Ciy FL ssl Zip Code
11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Flarida Stalules, the above-named corporation submils this statement for the purpose of changing its ragistered

othce or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as regestered

Blgrslure. typad v pewited nanse of rogisternd agant and title i pplicabln {NOTE gi d Agen| signal quired when ) DATE
12, OFFICERS ANG DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PSTC TJoeLETe TATILE T change L] Addition
NAME ARMAS, RODOLFO 1.2 NAME
sreeraooress | 7800 SOUTHWEST 57 AVENUE, SUITE 215 1.3 STREET ADDAESS
CITY-S1-26 SOUTH MIAMI FL. 33143 1 ACITY-51- 20
e [T DELETE 21TiILE LI change L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-20 2 ACITY-5T-2P
TITLE T perete 31TMLE [T change  [] Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-5T-21P
TITLE [T otLete 41TN1LE i changa T3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51-29 44 CIYY-51-21P
TLE [ DELeTE 51TiILE ] change LI Addition
NAME 52 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-51- 2P
TTLE O oeLETE 51TITLE Tl Change [ 'Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S7-21P 6.4 CilY-ST-2IP

indicaled on this annual reparnt or supplemontal annual ropor is true and accurate and t

Biock 12 or Block 13 il changad. or on an altlachrnon! with an address.

SIGNATURE:

14. | heraby cerlbfy that the informaton supplied with this filing does not quality for the exemﬁ(ion stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or drector of tho carporation or the roceiver or trusten empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Wfr1f28  C30§)-0E3-530qa

CRE034 (1097)



