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

CO:F%?:::A;ON f& FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 Ooam

Sandra B. Mortham

TN AT Secretary of State

DOCUMENT # P97000101719 (7)

1, Corporation Name

THE PSYCHOLOGY NETWORK, INC.

T A

Principal Place: of Business B ﬁ.::iﬁﬁé Address
20001 BISCAYNE BOULEVARD 20901 BISCAYNE BOULEVARD
SUITE 400 SUITE 400
MIAMI FL 33180 MIAMI FL 33180 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiod
e 12/01/1997
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Appliad For
21 28] (65— O791{p 943 Not Appiicable
Suite, Apt. #, etc Suite, Apt. 4, elc B ‘ $8.75 Additionat
r—za ;;‘ 6. Certificate of Status Desired O Fee Required
Gity & State _. City & Stale 8. Election Campaign Finanging $5.00 May Bs
23] . e8] Trust Fund Contribution Added to Fees
Zp Counlry 7w Country 8. This corporation owes or has paid the current year Intangible
;;] ’El R 29—| 30 Personat Property Tax due June 30. Oves [Ino
9. Name and eq::_l_reu of Current Rag!glgmd Agent 10. Name and Address of New Registered Agent
[TZHAKI, DANI 817 Namo
20801 BISCAYNE BOULEVARD 82| Streel Address (F.00. Box Number is Not Acceptabie)
SUITE 400
MIAMI FL 33180 &
84 City FL as| Zip Code
11. Pursuant 10 the provisions of Soctions 607 0607 and 607, 1508, Fiorida Staiutes, the above-named corporation submits this statement for the purpose of changing Its registered

otfice or registared agonl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment ag registerad
agent. | arn familiar with, and accept the ohligations of, Section 607 0505, Florida Statutes

SIGNATURE __. _ __ . _. L e
Signature tpred o prntd marte OF rrgedated agent and e A apgee sl {NOTE Regrstered Agant signatura required when relnstaling) DATE
12. OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T betere TE [T Change LT Addition
NAME IYZHAK), DANI 12 NAME
streer aooress | 20801 BISCAYNE BOULEVARD, SUITE 400 13 STREET ADDHESS
oIy-51- 20 MIAMI FL 33180 - 14 CTY-51-2P
e T Joteeie 21 TIILE [Jchange 7 Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P L R 2 4CITY-5T-21P
e [T OFLETE 31 10TLE [JThange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IF 34.CITY-SE-2IP
e [ becETE 41 TIE 1 change ~ ] Aadition
NAME 4 2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-5T-2I9 ] ) 44 CIFY-ST-7P
WILE o o 1 peeete 51TITLE [Jcnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP o B 5.4 CITY - 5T- 2P
e o T oeiEiE B1TITLE [T Change ] Aadition
NAME 6.2 NAME
STREE ADORESS 6.3 STREET ADDRESS
CITY-$1-2IP 64 CITY-§T-21F
ualify for the exemption statad in Saction 119.07(3Xi), Florida Statules. | further certify that the informaticn

14. | hereby carm‘f that tho infarmation supplied with ths filing does not
indicated on this annual report g supplemenial annual regort is tr
officor or director of the corprorplion or tho recever ot ’
Block 12 or Block 13 if change}l or on an altge

and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
wered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
dress

QIGNATURE:

CR2ZE034 (10/97)



