FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secret iry of State

FLORIDA DEP/RTMENT OF STATE

DIVISION OF GORPORATIONS

04-27-1999 90131 009 ***]

DOCUMENT # §73375

1. Corporetion Name

ANXIETY AND STRESS MANAGEMENT CENTER, INC.

EREE AR

Principal P ace of Business

8585 SUNSET DRIVE
SUITE 60
MIAMI FL 30143

Mailing Address

8585 SUNSET DRIVE
SUNE 60
MIAMI FL 33143

DO NOT WRITE IN TH IS SPACE

Apr 27,1999 8:00 am
ecretary of State

50.00

LA

3. Date Incorporated or Qualifed
08/12/1991
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Apylied For
21] 26] 650282812 Nol Applicable
Suite, Apt. &, etc. Suite, Apt. #, etc. . it
P P 5. Certifcate of Status Desired O $8.75 Ajd.monal
22 ;‘ Fee Reuired
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be
23] 28] Trust F'und Contribution Added tc: Fees
Zip Couritry Zip Country 8. This cirporation owes the current year Intangible <
m IE] 2_9| [;l Persotial Property Tax. Oives Ao
9. Name and Adc ress of Curren! Registered Agent 10. Name and Address of New Register«d Agent
81! Narme
MILLER' ARLENE 82| Street Add (P.0. Boi: Number is Not A table}
" reet Address (P.0. Bo:: Number is Not Acceptable
8585 SUNSET DRIVE ’
SUITE 60 83
MiAMI FL 33143
84| City FL 85| Zip Code

11. Pursuant to the provisions of Suctions 607.0500
office vr registered agent, or beth, in the State of

SIGNATURE

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
Florida. Such change was authorized by the corporation’s board of irectors. | hereby accepl the appointment as recistered
agent. | am familiar with, and a;cept the obligat ons of, Section 607.0505, Florida Statutes.

Signature. typad or printed n: me of regisiered agen and title If applicadle {NOT E: Registered Agent signalure req ired when reinstating; DATE
12. OFFICERS ANI> DIRECTORS 13. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTOS IN 12
TME PD {7 DELETE 11 TMLE [JChange  [JAddition
NAME MILLER, ARLENE 12NAME
sTReeTADORI 55| 9135 SW 125 AVE #P203 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 CITY-ST-2IP
TITLE ] DELETE 24 TILE [lchange [ Addition
NAME 22 NAME
STREET ADDRI S5 2.3 STREET ADDRESS
CiTY-ST-BP 2 4 GITY-ST-2IP
TITLE [ DELETE 34 TIME [JChange [ ]Addition
NAME 32 NAME
STREET ADDRI 55 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TIMLE [ DELETE 4.1 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZiP
TIMLE [ DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE S8 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2P
TIME [ DELETE §1TILE [JChange [ Addition
NAME 62 NAME
STREET ADDRI $§ &3 STREET ADDRESS
CITY-ST-2IP £4 CITY-ST-2IP

14, 1 hereliy certify that the information supplied wit1 this filing does not quaiify Tr the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further vertify that
indicaléd on this annual report w supplemental annual report is true and act urate and that my signature shall have the same legal effect as if made uder oath; that 1 am an

officer or director of the corpor:itip
Biock 12 or Block 13 if changey

SIGNATURE: -

[ an attachment

SIGNATU‘RE AND TYPEC OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

*q/

the information

@ recei /er or trustee empowered to execute this report as re juired by Chapter 807, Florida Statutes; and tha my name appears In
an address, with ;tll other like empowerad.

0213090

CR2E034 (11/98)

F5) X754 745"

“#fiyime Phone #




