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

comomon rmene | Apr 16 1998 8:00am
ANNUAL REPORT \f",; Sacretary of State

1998 '“,.“ DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # S73375 (5)

1. Corporation Name

ANXIETY AND STRESS MANAGEMENT CENTER, INC.

R A

Pringipal Place of Businoss Mailing Address
8585 SUNSET DRIVE 8585 SUNSET DRIVE
SUITE &0 SUITE 60
MIAM] FL 33142 MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/12/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;l 26 65‘0282812 Not Applicable
Suite, Apt. ¥, elc Suita, Apt. ¥, etc, .
wie. 4p © uie. Ap ol 5. Coertificate of Status Desired O ss 75 Addtional
22 ;;] Fee Required
City & State City & State 8. Eloction Carnpaign Financing $5.00 May Be
2—31 m Trust Fund Contribution O Added to Fases
Zip Country Zip Country 8. This corporalion owes or has paid the current yearptapgitia
24 2—B] E;l m Personal Property Tax due Juns 30, C] Yes No
9. Name and Address of Current Reglatered Agent 10, Name and Addresa of Now Regisiered Agent
MILLER, ARLENE 81| Name
8585 SUNSET DRNE 82{ Sueet Address (P.O. Box Number is Not Acceptable)
SUITE 80
MIAM! FL 33143 83
84| City FL Ias, Zip Code
11, Pursuant to the provisions of Saclions B07.0502 and 607, 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registored agent, or both, in the State of Florida, Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! 1ho obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE __ ..
Signature, yped o printed name o registered agenl and litia It apphcable (NOTE: Regigiered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oELETE 1A TTLE [JChangs L] Addition
MAME MILLER, ARLENE 1.2 HAME )
streer appress | 91135 SW 125 AVE,, @ 1.3 $TREFT ADDRESS q ) % 5 S W. a‘g Q’U.P./ % PQO.B
GITY-ST-2IP MIAMI FL 14 CHY-5T- 7P
TILE T DELETE 21TITLE [T change 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cITY-S1-2IP 2 4 CITY-5T-71P
THLE [Joecee 31TITLE [ Cranga [T Adatition
NAME 37 NAME
STREET ADDRESS 3 STREET ADDRESS
CHTY-ST- 2P 34.CY-ST-20P
ILE [T oecere L1TMLE I change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 440ITY-S1-2IP
TILE [T otLete 5.1 TMLE [J change [T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-53- 2P 54 CITY- §T- 2P
TILE [T DELETE 6.1 TITLE CT change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 63 STREET ADDAESS
CITY-ST- 2P 64 CITY-§T-2IP

14. | hereby cerlify that the information supplied with this filing doos nol quality for the exemﬁtion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report of supplemanial annual repon is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or directar of the c of the receiver or rustegmmpowered lo execuls this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

0

Block 12 or Block 13 if changd on angaltachmont with arhaddrass.
CIAM AT IDE. _b&'llj L W)’: HRellr e 1, //@ﬁ 4%[

CR2E034 (10/97)



