FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DE >ARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000051678

1. Corporation Name
MIAM(i: INSTITUTE FOR GROUP PROCESS AND PSYCHODRAM
A, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90191 020 ***150.00

NRIWRI O R

9. Name and Address of Current Registered Agent

Principal “ace of Business Mailing Address
7800 $. W. 57TH AVENUE. SUITE 2:t 7800 S. W. 57TH AVEN.JE. SINTE 221
MIAMI FL 33143 MIARI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/08/1998
2. Princif al Place of Business 2a. Mailing Address 4. FEI Humber Applied For
; ‘
[21] 26 b5~ of4 9 oA, Nit Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : ) . iti
ue. 2P g 5. Ceniicate of Status Desired O $8.75 Adqnmnal
m E] Fee Ruquired
City & State City & State 6. Elect on Campaign Financing O $5.00 May Be
23 _;E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This sorporation owes the current yea - Intangible -
;\' {2—-5-{ _2;1 lﬁD Personal Property Tax. Oves o
10. Nam: and Address of New Registe ed Agent

Street fddress (P.OQ. Bux Number is Not Acceptable)

81 Name
DANDES, HERB
7800 S. W. 57TH AVENUE, SUITE 221 82
MIAMI FL 33143 83

84| City

FL|*

Zip 'ode

agent | am familiar with, and 2iccept the obligations of, Section 807.0505, Florida Statutes.

11. Pursuant to the provisions of € ections 607.0502 and 607.1508, Florida Stafutes, the above-named ¢ orporation subn its this statement for the purpose: of changing its registered
office of registerad agent, of bith, in the State of Florida. Such change was authorized by the corpo-ation's board of directors. | hereby accept the af pointment as rejistered

SIGNATUXE
Slgnalure. typad or printad r.2me of registered age! ¢ and Uile If applicable NG TE Registered Agent signalura re fured when remstating ) DATE

12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TInEe ] [ DELETE 11TITLE ClChange  [] Addition
NAME DANDES, HERB 1.2 NAME

seeraoorzss| 7800 S. W. 57TH AVENUE, SUITE 221 13 STREET ADORESS

CITY-ST-ZP MIAMI FL 33143 14 CITY-ST-2IP
JME [} DELETE 21TME [1Change (] Addition
NAME 2.2 NAME

STREET ADDR 5§ 23 STREET ADDRESS

CITY-§T-ZIP 2 4CITY-ST-ZIP

TIMLE ] DELETE 31TALE [JChange  [J Addition
NAME 32 NAME

STREET ADDR 155 33 STREET ADDRESS

CITY- §T-ZIP 3.4, CITY-ST-ZIP

TITLE [ DELETE 4.1 TITLE [JChange  {T] Addition
NAME 4 ZNAME

STREET ADDRSS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2IP
TITLE [T] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE S8 5.3 STREET ADDRESS

CITY-ST-ZIP 54CITY-8T-21P

TMLE [J DELETE 6.1 TTLE [JChange  [7] Addition
NAME 6.2 NAME

STREET ADDRE 53 §.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST. ZIP

14. | heret y certify that the information supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3){i), Florida Statutes. ! further c.ertify that the information
indicat 2d on this annuaf report ckz_«pp[amental_ annual report is true and accurate and that my signat sre shall have tFe same legat effect as if made under oath; that | am an
r

officer or director of the corpgrati
Block 12 or Block 13 if chaghec

SIGNATURE:

ment with/an address, with &l other like empowered,

IGHAT IRE AND IYPED'OR >RIl OFFICE ? OR DIRECTOR

orfthe recejppr or trusteg empowered to 2xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
an att
[/
/ [

/97 50 LS (15

Daytime Phone #

0212557

CR2E034 (11/98)




