| 1996

~_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROFT
CORPORATION
ANNUAL REFORT

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF C()HmRATlONS

DOCUMENT # V02046 9)

1. Corporation Name

COMPREHENSIVE PSYCHOLOGICAL AND PSYCHIATRIC SERV

oy AT
F’nn ;klliPil;(’Eﬂbf [!umnef-}s o R Mawl-ng A_ddl_e_ss

1050 NW 15TH STREET #209 A 1060 NW 15TH STREET #209 A
BOGA RATOM FL 33486 BOCA RATON FL 33486

. Date Incorporated or Qualified | 3a. Date of Last Repon

R 12/26/1991 02/07/19!

| 2. Principal Place of Business ) " [ 2a. tAaiing Address » FEI Number Applied For

21| 52 Ve /~r,-v,y S ~ |2 7 & 650188625 Net Applicabie

e $8.75 Additional

| Sue. Apl B 6t < o, ApL 4, etc. . Cerliticate of Status Desired 0O .
}0 / . Fee Required

Ty & State Gty & State . Elaclion Campaign Financing 0] $5.00 may Bs

J f)o(‘.f /p-?:'Z’/) /: & ‘zﬂ Trust Fund Contribution Added to Fees

/\p £ 8. This corporation has fiabilty for intangibie tax under s 199.032,

Cawry
22 7 ¥ 25| f;m Bewmegfon) 30] Fiorida Statutes O Yes ONo

8. Name and Address of Gurrent Registered Agent . 10. Name and Address of New Reglstered Agent

81| Name

ZALDNAR. LUIS H 82| Street Address (P.O. Box Number is Not Acceptable)
2221 NE 44TH ST

LIGHTHOUSE POINT FL 33084 &

i 84| City

l Zip Code

FL [*

11. Pursuant 1o the provsions of Sections 607.0502 ard BO7 1608, Fiorida Stalutes, he above-narmed corporation submits this statement for the purposs of changing its registered office
or registered agent, or both, in the State of Flonda Such ¢hange was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registered agent. | am
fernihar with, and accept ihe obhgations o, Section 607.0%05, Florida Statutes.

CR2E034 {12/95)

SGNATURE e e )
Bl typ o] nara of rngi i . om0 Agent Signiatur e rénuined whan reistating: DATE

2. o TTUORTICERS AND DIRE CTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 52
.f P [1 DELETE 1 1TILE [] Ghange [ Addition
MARE 1.2 NAME
STHEET ALURESS {%Wfﬂ%? vasmertaneess | 22V a/ Corw e # &2~ A

| orsiar | LIGHTHOUSE POINFRL- ' wovsize | Gocg gy [l B3 YIF
IF [ DELETE 2 1TILE [ Change  [] Addition
NaME 22 NAME
SYR:FT ALCRESS 73 STREET ADDRESS

L ooy-steae ] B 24C0Y-5'-29
NG [ DELETE 31 THLF [ Change ] Addition
HerL 32 NAMF
SikH AIEHESS 33 SIHELY ADDRESS
C\I:f 5-17-7?\177 e 34GIY-51- 2P
UILE [ e 4 1TIE ~ 53? 1+ ﬁ? lﬁ ge 7] Addition
Bt 12HAME *Efdgﬂ. 03 e
SIHEET ADDR:SS 4 ISTREFT ADDRESS

,E“,Y;ﬁl'?”ﬂ b o ] VA_JI;d_QTWS]—ZIP I
i [T DECETE 5 1TILF [C] Crange  [] Addition
Katt 5 2 NAME
SHEET ADLRISS 5 3STREET AUDRELS
LIy &1 S 540ITY-51-2F
T [C] eLEre B 1TILE [7] Change ] Addition
NAME B 2 NAME
SIHEET ADMRESS 6.3 STREET ADORESS
LIY 8120 o o 64 CITY-51-2IP

14 | do hereby cerify thal the nlormation supplied with tris fing is voluntarnily furnished and does nat qualily for the exemption stated in Secton 119.07(3)(k), Florida Statutes. | furher
certily that tne information indicated on ths annual repar or supplc,menla annual report is true ana accurale and that my signature shall have the sare legal eflect as f made under
oath; that | am an offigfe or dire the corporation or lhe e or trustee empowered 10 execdte this reporl as required by Cnapter 607, Florida Statutes; and jhat my name

appears in Bock 12 gr Block w" Tt with an addrass QoD )
fi( / g -
Avrd . 28c3/082 -.5 Scf¢ Iz 9;}%,_

SIGNATURE: . .
'SIGNATURE AND TYPED OR PRINTED % AME OF SIGNING OFFICER OR DIRECTOR

%

o g Pl




