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

PROFIT SHEp,
CORPORATION ‘
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIWVISION OF CORPORATIONS

—

DOCUMENT # P96000094331 (1)

1, Corporation Nama

![%TEQEANONAL COLLEGE OF PRESCRIBING PSYCHOLOGIS

et e e s

Mailing Address

2110 NORTH EAST 206TH STREET
NORTH MIAMI BEACH FL 33179

Principal Place of Business

2H0 NORTH EAST 206TH STREET
NORTH MIAMI BEACH FL 33179

FILED
May 15 1998 8:00am
Secretary of State

ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e e e

agent. | am familar with, and accept the obligations of, Section 607.0505, Flarida Statules.
SIGNATURE

2. Principal Place of Businoss 2s. Mailing Address 4. FE) Number Apatied For
21] 26] 65-0760033 Not Applicablo
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
P ¥ 5. Cerlilicate of Status Desired [ $8.75 ddiional
E;] ;ﬂ Fee Required
City & State _ . City & State 8. Election Campaign Financing $5.00 may Ba
23 _ L 128 = Trust Fund Contribution Added to Fpes
Zip Counlry ip Country B. This corporation owes or has paid the current year Inlaggible
24 25 m ;] Persong) Propertly Tax due June 30, [ ves No
§. Name and Address of Current Reglstered Agent 10, Nam# and Address of New Registered Agent
FELDMAN, SAMUEL A 81 Name
2110 NORTH EAST 206TH STREET B2: Street Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33179
83
84| City FL |is Zip Code
11. Pursuant to the provisions of Seclions 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regisiered

office or reglstered agenl, or both, i the Siale of Florida Such changae was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad

Block 12 or Block 13 if changed, Wh an addf&s%
QIGNATURE: - /g

Blwluw_.lyprtﬁ o i]f.nin{fn,w; Ul-ruz_};h‘rl:frl Rejot and i it apphicatin (NOTE- Reg sterad Agent signature reguired when rainstating) DATE g«
13, OFRICE BS AND DIRT CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12 g
TITLE —D_ [ pELETE 1.1 HILE [T change — [ Addition s
NAME FELDMAN, SAMUEL A 12 KAME §
steevapicss | @110 NORTH EAST 206TH STREET 13 STREET ADDRESS 3
CITY-ST-2¢ NORTH MIAM( BEACH FL 33179 _ 14 GITY- $- 2 ?
TINE CIDELETE 21 1E [JCrange [ Addition |
HAME 2.2 NAME
STREET ADDRESS 23 S1REET ADDRESS
Ciry-St-2Ip 7 4CITY-ST-7IP
TiE [ DELETE 31TILE L] Change [ Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREE1 ADDRESS
CITY-ST- 21 _ o 3.4, CITY-5T-2IP
TITLE T peceTe 41101LF [ change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Cy-§7-2IP 4.4 CITY-S1-21P
TE [T DELETE 51THILE L1 Crange ] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§T-21P e 54 CITY-§T-2I
TME T otLETE 6.1 TILE [ change T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TATY - $T- 2P ) £4C0Y-87-2IP
14. | heraby certify that the information supplied wilh this filing does not auality for the exemption stated in Section 119.07(3)i}, Florida Slatutes. | further certify that the informatign

indicated on this annua' reporl or supiplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalan or the receiver or trustec ompowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appaars in

Somugl FELIRN, bt - G-30-90-




