FILE NOW: FILING FEE AFTER MAY 118 $550.00
I PRORN FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham

ANNUAL REPORT

1997

Secratary of Stale
DIVISION OF CORPORATIONS

1. Corporation Narne

DOCUMENT # 873375

(5)

ANXIETY AND STRESS MANAGEMENT CENTER, INC.

Principa! Place of Busincss

Mailing Address

FILED
Apr 16 1997 8:00am
Secretary of State

AU

MU

8585 SUNSET DRIVE 8585 SUNSET DRIVE
SUITE 60 SUITE 80
MIAMI FL 33143 MIAMI FL 33143-3746
3. Date Incorporated or Qualiied | 3m. Date of Last Report
08/12/1991 01/22/1996
ﬁz; Principal Place of Business i 2a. Mailing Address 4. FEI Number Applied For
3_;1 égl 65'0282812 Not Applicable

Sute, APt #, e

Suite, Apl. #, etc.

$8.75 additional

2]

28]

30]

{é"_’] N mz;] 6. Cenificate of Status Desired 0 Fee Required

. City & State City 8 State 6. Election Campaign Financing $5.00 May Bo

23] ) 28] Trust Fund Contribution Added 1o Fess
71 Cauntry 7ip Country

B. This corparation has liability for intangiyrunder s. 199.032,
No

Florida Stalutes

Yes

i

"9, Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agbnt

821 Street Address {P.O. Box Number is Not Acceptable)

MILLER, ARLENE 81| Name
8585 SUNSET DRIVE
SUITE 60
MIAMI FL 33143 @
84| City

85

Zip Code

FL

T Pusuant W the provisions of Secons 6070602 and 607, 1508, Florda Slatutes, 1he &
ofl.ce ar regislored agent, or bath, in the Slale of Flonda. Such chang
agesl Tamasahar with, and accept the obligations of, Soction 607 0805, Florida Statutes,

bove-named corparation submits this staterneant for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

S GNATURE e e
Siggivure. by d of pritesd novtie of registerad agent sad tite il applicablo (HOTE: Rogistared Agenl signalurg requitod wher reinstating) DATE

K GITICERS AND DIFECTORS 8. ADDITIONS/CHANGES O OF FICERS AND DIRECTORS IN 12___ |9
Tl PD TTotLee 11 TITLE T Crange T Adaiion | G5
A MILLER, ARLENE 12 NAME g
st annss | 9135 SW 126 AVE. #P210 13 STAEET ADDRESS &
orsiee | MIAMEFL 14GiTY-S1-2P e
Bl [ peLkte Z1TILE [Jchange |1 Addition |O
NAKYE 22 NAME
SIALET ALIEHESS 23 STREET ADDAESS

| crystne ) 2 AGITY-57- 20
e T DELETE 311ILE [Jcrange L] Addition
HAMY 32 NAME
STAFEY ATDRESS 33 STREET ADDRESS
Cry -1 e 34.CITY- S1-2IP
TIF 7 DELETE SITITLE [Jthange ] Addition
HANE 4.2 NAME
STRELT AIDRESS 43 STREET ADDRESS
CIFY- SF- 71 - 44 CITY-$1-21P
T T OeLETE S1E [ Change [ Additian
NAME 6.2 NAME
STRELT ADDRESS, 5.3 STREET ADURESS
AT 54 GiTY-5T-2IP

R o L} DELETE 6.1 TATLE [J Change™ [T Adation
hAN: 6.2 NAME
STRLET ADERE S5 6.3 STREET ADORESS
cie-slpr | o 6.4 CITY-5T-2P

ety cerufy that the infarmaton supplied wih his filing does not qualify for the exemption stated in Section 118.07(3)(1), Flofiaa Statutes. | forther cerbly thal the

naton incheated on this annuagl
I am an officer or d roclor of the g
appzars v Block 12 or Block 1

guon ar the receiw

with an

rtor supplernental annual roporl is true and accurate and that my signature shatl have the same legal effect as if mate under caih; that
t frustee empowared Lo execute 1his report as required by Chapter 607, Florida Statutes; and that my name

YdoF 2

T Y .
AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

P02 79:121_{

Date Daytima Priane



