FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Sacretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # VO2246 (9)

1. Corporalion Narre

COMPREHENSIVE PSYCHOLOGICAL AND PSYCHIATRIC SERV

e P4 __ A

1. Purstiant 1o the prov.sions ol Sections GOr 0602 and GO7. 1508, Frarida Statutes, 1he above-namad corporation submils this statement for the purpose of changing its registerad
otfice or registered agent, or both, i the State of Flanda, Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. Lam familicr with ang accopt the obhgations o, Section 807.0505, Flarida Statutes.

Principal Pace of Business Mailing Address
1050 NW 15TH STREET #209 1050 NW 15TH STREET #209
BOCA RATON FL 33486 BOCA RATON FL 33486133
3. Date Incorporated or Qualified 3a. Date of Last Report
. 12/26/1991 (2/26/1996
2. Principa! Plage of Busnnss _2a. Mailing Address 4, FEI Mumber Applied For
21] 2] 650188625 ol Applcabls
Suite, Apt #, clo Suite, Apt. #, elo. ) $8.75 Additional
E ;l 5. Certificate of Status Desired D Fee Required
City & Stal | City & State 8. Elgction Campaign Financing $5.00 May Bs
E| ] 28] Trust Fund Contribution ] Added 10 Fees
| &p | Countey . dn Country 8. This corporation has liability for intangible tax under s. 89.032,
24| 25| 20/ 30 Florida Statutes Oves [Ono
9. Name snd Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
ZALDIVAR, LUIS R. . B1| Name  © gpyes  Apag &5
222-NE-4TH ST B2| Streat Address (P.0, Box Numper is Nal Acceptabie) .
LIGHTHOUSE-POINT-FL 33064 s sa Rotkeenee CreCse
83
Loen Ko =
84| City 85| Zip Code
FL | |22 v2sF

SIGNATURE ____ . [, S .
Blgp it ty; werd 0 g raHed a0l e u e a et e e if applicatils (NOTE ARogistered Agenl sigrature required when reinstaling) DATE

12 "DFHICERS AND DIRCC STORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12

TLE P T[] petere 11 TIILE [FChange [ Addition

MAE ZALDIVAR, LUIS R. 1.2 NAME .

SIREET apoRE s | —2aGa-SW-SETH-AVE-$d-12-A- asmepaconess | #2 2 ad AbeK LED EF Crre Cce

orv-s2e | BOCA-RATON-FL33428 uavsize | ocsg Larpar A 33 Vs

TITLE [ bEETE 21 TILE [T Crange LT Andition

NAME 2.2 NAME

STREET ADDRESS 2 3STREET ADDRESS

Cv-S1-2IP 2 4CY-S1-2P

TLE ] DELETE 3UITLE change LT Addition

NAME 22 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-57-21F L 34 0TY-$T-21P

TITE [J oeeete A1TILE [J Change ] Addition

NAME 4. 2 NAME

STREET ATDRESS 4.3 STREET ADDRESS

CITy-§1- 2 n o 4.4 CITY.51- 721

TILE B [T oeceTe 51TIILE [Jchange”  [] Addition

HAME 5.2 HAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-57-2F 5.4 CIly-ST-2IP

TITLE - [T DetETe £.1 TILE T Change [ Addition

MAdE 5.2 NAME

SIREET ADORLSS 6.3 STREET ADDRESS

oIy 5720 6401Y-§1-2

14. | do hercby certity Inat the nformation supplied with this liling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled an this annual report or supoiemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| 'arn an officer or direclor of Irjion or the receiver of trustee empowered 10 execute this repart as requtred by Chapter 607, Florida Stalules and th, y name
appears m Block 12 y «d, or on an attachment with an add /_b / 7 S‘,)

SIGNATURE AotS »?4_);/ v / 4 92~y

SIGNAYURE AND TYPED OR PHINTED ! NAME DF S|GNING OFFICER OR DIRECTOR Daytime Phore 8

03317s

FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 O O am

CR2EC34 (9/96)



