FILE NOW: FILING FEE AFTER MAY 1 1S $2p.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # S73375 (5)

1. Corporation Name

ANXIETY AND STRESS MANAGEMENT CENTER, INC.

FLORIDA DEPARTMENTR STATE
Sandra B. Morth
Secretary of St
DIVISION OF CORPOSFIONS

0 TR

Principal Place of Business 7Mai?ing Adc;regs

8585 SUNSET DRIVE B585 SUNSET DRIVE
SUITE 60 SUITE 60
MIAMI FL 33143 MIAMI FL 33143 -

T 3 Date Incorporated or Quahfied 'Pa; Tiatc of Lasl Report
Apr)\ma?o?

08/12/1991 05/01/1995

‘4, -F-L.luNLJI:Ht;I{.!f. T T Aok
650282812 | [NotAenicanly |
$8.75 Additional

Fee Required

[ 2. Principal Place of Business T 2a. Mail ng Address

Suite, Apt. 4, elc. Suite, Apt. #, etc.

§. Cerliicale of Stalas Desired 0
0 35.00 May Be
Added to Fees

6. Elocton Campaign Financing
Trust Fund Gontribution

City & State City & Stale

a.
26]
27]
28| st Fund Ge _ o
B. 1h's corporabon has hatilty for ingan tle tax undor & 189.032,

floricla Starutes [ ves
"~ " 10. Name and Address of New Regiered Ager

7o Couniry Zip

|24] 25| 20| o

9. Name and Address ol Curreni Registered Ageml

B1] Nane
MILLER, ARLENE 831 Shroci Adddass [P0 B MGG i Nol AsGepiaiey -
8585 SUNSET DRIVE I ey
SUITE 60 83
MIAMI FL 33143 sl oy T T T T _FE 85| 7n Code
11. Fursuant 1o the pravisions of Sections 607.0502 and 37 1508, Fioida Siatuies, the alf-e named corporation st ts s Tl ent for the pur0se of changing s registered oﬁibﬂ
or registored agant, or both, in the State of Fiorida. Such change was authorized by thefa povation's board of droalons, | hereby acoepl the appointment as reg stered agent. 1 am
familiar with, and accept the obligations of, Section 807.0505. Flonda Statutes.
SIGNATURE e o . L : B . .
Siyratre yped or prnted name o rogish gord 2ndd Vit it apploabie CTE " bt o g s e et 1 EGIINE o '7/_____2‘-1:7 o fn“
12. OFTCERS ADRECTORE sl T ACDIIONSIGHANGES 10 OFIGEHS AND DIRECTORS B 17 - ] &
TN PD [J DILETE IRIET; [] Crange [ Adfiion |y
NavE MILLER, ARLENE 124w 3
omeerenoress | 9135 SW 125 AVE. #P210 15 §uer T AnDRESS D
CIy-51-2 MIAMI FL vafv-size S &
Tme D DELETE * N Yt T T T T T [ Change [ Adduon O
KAME 22QME
STREET ADDRESS 2 3 REL] ADDRESS
CITY-8T-21P _ ~ I I X T (N O = e rovsanl o R WE T
T CJDECETE 5 UL [ Change [ Addilion
KAME ki EL
STREET RDDRESS 3 5[l REED ADDRESS
CiTY-S1-2IP B L A 1 { S . e
TITLE [C] DELETE . R [ Change [ Adetion
NAME 4 7ML
STHEET ADDRESS 4 JWTET ADDRESS
ciy-st-2P — A AYSLIR e e T
e [ DELETE . I [ Change [} Addition
NAME 5 2 Mt
STREET ADDRESS = RIE ANERESS
Cry-S§1-2p _ Roaguiesine L e
TME [} DELFTE 6 Nne [ Change  [] Addion
NAME 62) MF
STREET ADDRESS €3 BIRLET ADDRESS
CITY - 5T- 7P B B ey I K U
14. | dio hereby certify that the information supplied with this tling is voluntarly Tormished and does not quali‘y for the examptan siatod in Section 118.07 (3K, Forida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is frue and accurate ad thal my signaline shall have the same legal effect as if made under
oath: thal | am Bn officer or diregr of the corporation or the receiver or lrustee empowered 10 excoute this repont as recpirext by Chapter 607, Flonda Statutes; and that my name

appears in Blook 12 or Block changed, or attachmert with an address,

¢ 3°‘;)
SIGNATU RE: - NATURE AND TYPED o’iﬁhlm:u%im%:%{éiﬁhn DIRECTOR ’ I/ﬁ/?é &7 s -./7/{

(XU aAow Phong B




