PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Samndra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000087873 (1)

1. Corporahon Narme

BRIEF THERAPY CENTER, INC.
Principal Place of Business o Malling Address
278 NE. 27TH STREET 2716 NE, 27TH STREET
MIAMI FL 33137 MIAMI FL 331374522

FILED
May 01 1997 8:00am
Secretary of State

R

3. Date incorporated or Qualitied

10/24/1996

3a. Date of Last Report

2. Principal Place of Busnoss 28, Mailing Address

1) 2|

4, FEI Number Applied For

Y B S Oq @) Q,QQFZ: Not Applicable

™ Suite, Apl *, el

22 27

Suite, Apl. #, etc.

- . $8.75 additiona!
8. Cerificate of Status Desired I} Feo Reduirad

| Ciy & Stte City & Stete €. Election Campaign Financing $5.00 May Bo
?lLf,,,.._ e ;;l Trust Fund Coniribution Added 12 Fees
ap __ Country | Zip Country 8. This carporation has ligbility for intangible tax under s. 199.032,
E'—l B 25] 29-] ?;l Florida Statutes Cves [Ono
- p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstsred Agent
CAVA, EDMUND M.D 1] Name
276 NE. 27TH STREET 82| Street Address (P.C. Box Number 18 Not AcGeprabia)
MIAMI FL 33137
23
84| City FL 85| Zip Code

agent | am lamiliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

11. Pursuant 1o thiz provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporalic?s'ubmils this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authotized by the: corporation's Boarg of diractors. | hereby accept the appoiniment as registered

SIGNATURE

Kigarni Tpat o Pnnied name of regltnod agen ARG titie i apphcakis

(NOTE: Reghriersd Ageni signajure ntguined whan relngtaling]

PATE '

CR2EQ34 (9/96)

(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oecene LT [Jthange [ Addition
HAME CAVA, EDMUND M.D. 12 NAME
swieraooness | 278 N.E, 27TH STREET 1.3 STREET ADDRESS
GY-S1-2F MIAMI Ft 33137 1A CHY-5T- 2P

KT | NG 21 TME [T Change [ Additian |
NAKE : 22 WAME
SIREF T ADDRFSS 23 STREET ADDRESS
cirv-st-amw 2,4 CITY-ST-2P ‘

BT T oeLETE 31TMLE [ Crange ™ L Adaition
NAME 3.2 NAME
SIREFTADDRESS 3.3 STREET ADORESS
oSt 34, GITY- 5T-2P
T [J DEceTe 41TITLE [JChange L] Addition
NAME 4.2 NAME
SIREET ADURESS 4.3 STREET ADDRESS

L_Er]‘f— 517K - 44 CI7Y-ST- 2P
TIILE 1 eLete 51TME [Tehange L Addition
hAVE 5.2 NAVE
STREE) ADDRESS. $3STREET ADDRESS
- ST 2w 3 54 CITY-51-2IP

B TJ CELETE 6.1TTLE [JChange L] Addition
Nett 52 NAME
SIREET ADDRESS 6.3 STREET ADDRESS

| cuy-s1-20 6.4 CITY-ST-2P

appears in Block 12 or Blog chgnged, ar on aryhttachmant with ap address.

14. | do tiereby cerbly thal the infermation supplied with this Jiling doss not qualify for the exemplion staled in Section 119.07(3)(1), Florida Stalutes. ! furiher certity thal the
informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
tam an officer of director ol the corporation or the receiver or trustes empowered 10 exacute this reporl as required by Chaptor 607, Florida Statutes; and that my name

SIGNATURE: . >

4-23-27 (305)573-2028

ime Phone ¥
0187970




