SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

COMPORATION FLORIDA DEPARTWENT OF STATE Jul 22 1998 8:00am
ANNUAL REPORT

1998 DAVION OF CORPORATIONS Secretary of State

DOCUMENT # po6000087873 (1)
BRIEF THERAPY CENTER, INC.

VAT

Principal Place of Business Malling Address
276 NE. 27TH STREET 276 NE. 27TH STREET
MIAMI FL 33137 MIAMI FL 33137
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 10/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
a7 sl 590006093~ (05~ O T4 Tnot aopicave
Suite, Apt. #, etc, Suile, Apt. #, elc. h
e AP o oy DR el 5. Carlificate of Status Dasired [:I $8'75 Addibonat
22 B 27] Fes Requirad
City & State ~_ Gity & State 6. Election Campaign Financing $5.00 may Be
23] L Trust Fund Contribution 0J Added to Fees
2ip Country | Zip Country 8. This corporation owes or has pald the current year Intanglble
m ?EI 29] ?o—l Parsonal Property Tax due June 30. Yos L__] No
9. Nams and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
CAVA, EDMUND M.D B1| Name
218 NE. 2"” STREET 82| Sirest Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33137

183

84| City FL

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this slatement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | heraby accept the appointmani as registered
agent. { am famlliar with, and accept the obligalions of, saction B07,0505, Florida Statutes.

85| Zip Code

SIGNATURE e
Signature, tlypad or prinled name of'l_cig_ls“l‘e_l-ﬁﬁ f’Ef‘T‘"d title i epplicabin (NOTE: Registored Agent slgnature required whan rolnstatingy DATE

1z. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO GFFICERS AND DIREGTORS IN 12

TIE FO [Joeere LITITLE O Ghangs | Addiion

NAME CAVA, EDMUND M.D. 1.2 NAME

sreeraooress | 276 N.E. 27TH STREET 1.3 STREET ADDRESS

CTY.ST.2IP MIAMI FL 33137 o 14 CITY-ST-2IP

T [ Joetere 217ME CJ change [ agdition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

oTYSTzP o 24 CTYST.ZP

e [ peLeTe 3ATTLE [J enange [ Adaiton

NAME 32 NAME

STREET ADDRESS 335TREET ADORESS

CITY-ST-2IP o 340ITYST2ZIP

E [Joeere 49T L) change [J Additon

NAME 4.7 NAME

STREET ADDRESS 4.3 STREETADDRESS

CITYST.ZP o 44 CITYSTZIP

TITLE [ ] pELETE 5ATITLE [) changs ] Additon

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

oTvsTze - 54 CTYST D0

e [_] beLeTe 8.4 TITLE L] change [] addition

NAME 62 NAME

STREET ADDRESS §3STREET ADORESS

CITy-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the informalion supplied with this filing Goas not qualify for the exemption stated in section 118.67(3)(i), Florida Statutes, | further certify that the information
indicated on this Bnnual report or supplemental annual report Is true and accurate and that my signature shall have the same leEaI effect as if made under oath; that | am
an offtcer or diragtor of the cor g or lhe receiver or frustee empowered lo exacute this report as required by Chapter 607, FloridgyStatutes; and that my name appears

In Block 12 or Black 13 if chgfiged, or altachment with am & 5. / .
Ity Xl i 61 52810 2,z rr/, 1109

QIRMATIIRDE:

CR2E034 (5/98)



