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

FILED

1998 Secretary of State

DOCUMENT # P97000008674 (8)

COMPREHENSIVE PSYCHOLOGICAL SERVICES, INC.

OO

DO NOT WRITE IN THIS SPACE

Mailing Address

1320 S DIXIE HIGHWAY
SUITE 700
CORAL GABLES FL 33146

Principal Place of Business

1320 § DIXIE HIGHWAY
SUITE 200
CORAL GABLES FL 33146

3. Date Incorporatad or Qualified

A 0128/1997

2. Principal Place of Business 2a. Malling Address 4. FE| Wumber Appliad Far
- L
;I EI < Not Applicable
Suite, Apt. #, sic. Suite, Apl. #, etc. ti
——-I P P \ 5. Certificate of Status Desired O $8.75 ddtional
22 ;ﬂ Fee Hequired
City & State City & State 6. Elsction Campaign Financing $5.00 May B2
23 28] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 ;—51 El ;;l Personal Property Tax due June 30. Yos (Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GORDON, LEWIS G 81| Name
1320 § DIXIE HIGHWAY B2| Street Address (P.O. Box Number is Not Acceptable}
SUITE 700
CORAL GABLES FL 33148 83
84| Ciy FL 85] Zip Code

11, Pursuant 1o the provisions of Sections 607,0502 ang 607.1508, Florida Statutes, the above-named corporalion submils this statement far the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famifiar with, and accept lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

SIgnalute, lyped of penled pame of regisieend agent and bie F applicatle {NOTF Regislered Agont signature required when reinslating) DATE tr:.
12. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 224
e D )QDELETE 1ATMLE Tl Chenge L Adaition | S
NAME —MHGHANG~HEETTEM— 1.2 KAME §
streer aporess | —$OTO-EW-86-6T- RT3 — 1,3 STREET ADORESS &
€Ty -ST-2F MAMEL-33483— 14 CTY-5T-2P &
TIFLE D 1 DELETE 21 THILE T Change [ Addition | O
NAME LAUFER, PAULA 2.2 NAME
seeranpress | ¥8901 NE 14 STREET #306 2.3 STREET ADDRESS
GITY-$T- 2P N MIAMI BEACH FL 33179 2,6 iTY-ST- 2P
e D T peeere 31TILE T change [T Addition
HAME GREENBERG, SUSAN 2.7 NAME
streeraooness | 19325 NW 15 STREEY 1.3 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33025 34 GITY-§T- 2P
e T3 oeeete L1TILE [Tchange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-$1-21P 48CITY-5T-2P %
THLE [J oreTe 51TIILE nge Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS &}
CITY-ST- 2P 54 CITY-51-217
TITLE T3 OELETE B1TITLE /] change ] Addition
NAME 5.2 NAME 100000 L] e |
STREET ADDRESS 6.3 STREET ADDRESS -0/ 24/ 30 I
CITY-5T-2P B4 CITY-ST-2 *##150, Ol

14. | hareby cerlify that the infarmation supplied with this filng does not qualify for the exemplion stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer ar director of the corporation or the receiver or trustee empowered 10 execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il changed, or on an atlachment with an address,
Y Y AT 7 T A ')ln’a? UV A ulaY 1112

Fal

O
'CORTORTT—ION O atrn 5. Movtham Feb 23 1998 8:00am
ANNUAL REPORT Secretary of State



