2004 FOR PROFIT CORPORA'FIONy
-~ REINSTATEMENT

DOCUMENT # P99000109927

1. Entity Name .

CESAR B. INCERA, M.PSY., PA.

Principal Place of Business Mailing Address

4960 S.W. 72ND AVENUE 4960 S, 72ND AVENUE %}E E\E}S‘E&TEMENY O

SUITE 304 SUITE 304

MIAMI, FL 33155 MIAM!, FL 33155

> S e ARV AR A RAA
Suite, Apt. #, etc. Suite, Apt. #, elc. 032004 REIN-P CR2E098 {6/04)
City & State City & State 4. FEI Number Applied For

_ 65-0970578 Not Applicable
Zp Couniry o Country §. Certificate of Status Desired - $8.75 additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

INCERA, CESAR B

581 NW. 107 AVENUE, APT. 202 . Street ;t\ddress (P.O. Box Number is Mot Acceptable)

MIAMI, FL 33172

. City Zip Code
/ FL |

8. The above named entily submits this staf
the okligations of registered

ent yir the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 4 —_—
SignanTe 7pBd of praed name of reg::ﬁlm agent anrs nlg it applicabie. —-‘\(NOTF,; g Agent si quired whan reinstating) - DATE

=7 - FILE NOW!!! FEE'IS $750.00 e e .- Fo e = e W e - omm Al = e -

After January 1, 2005, Fee will be $900, 00
1. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bP ] ] Detete e . {J Change [ Addition
NAME ~ | INCERA, CESARB HAME NI S3na=210 )
sineer so0RCss | 681 N, 107 AVENUE, APT. 202 - STREET ADDACSS 12405/04--0 1[131-—8531 ##150.00
CliY-S1-2P MIAMI, FL 33172 * R city-st-zip
TITLE [ Delete -f Tme [ Change [ Addilion
NAME ' NAME . |:§|:”~J‘:14331:‘DB i0
STREET ADDRESS . i STREET ADDAESS 1 LD_ /! Dg ‘,;'D,:;__U 1 D 31 “"‘DE' 2 ‘**8 . ?5
CITY-5T-21P . I3 CITY - $T-21P
THLE O oefete TIME [ change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P -—— s -- e CITY-S1-21P
TILE ‘O Delete TITLE (] Change - [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRCSS
Clty-57-2IP CITY-ST-2IP
TILC [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF Ciy-ST-27
THLE . [ pelee LE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T- 2P CITY-$1-21P

12. | hereby certify that the information supplied wilh this filin g does not qualify for the exempiion stated in Section 119.07{3)(i}. Florida Statutes. | further certity that the information
indicatect an this report or supplemental repor is rug,gn rale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes e ‘2d to eybcute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with Tess, with all oth€r like empowered.

SIGNATURE: (29 /e Czr- [ =11-0Y K‘Sos)iée-zsfsfz

PED OR PVED NAME OF SIGNING OFFICER QR DIAECTOR Dala Dayhme Phore #




7%

—_ . CESAR B. INCERA, M.PSY., LM.H.C.

AN . LIC # MH0002196
Marina Lake Busliness Park Telephons (305) 862-2882
49680 5. W. 72nd Avenue, Suite 304 Fax (305) 862-4778

Miamf., FL 33155

October 26, 2002

Department of State
Division of Corporations
P.O. Box 6198
Tallahassee, Florida 32314-6198 - : - T

Re: CESAR B INCERA, M.PSY., PA.
Doc # P 199000109927

Gentlemen:

We were surprised when we received the Dissolution
Notice. ‘ : Ces

We never received this year any prior notice to remind
us the payment of the annual fee.

Enclosed, please, find check for the 2004
corresponding fee.

Please, let us know if additional information is
needed.

ST Yours truly,

T e
/ —an

Cesar B, Incefa
President

cc: Marcos Anthony Guerra, CPA.

Individual, Couple, Family, Group Psychotherapy.
Organizational consuitant
Gestalt-Systemic-EMDR



