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

PROFT FLORIDA DEPARTMENT OF $TATE N
et oo | Jan 26 1998 8:00am

1998 DIVISION OF GORPOHATIONS ) S e Cretary Of State

DOCUMENT # V02246 (9)

1. Corporation Name

COMPREHENSIVE PSYCHOLOGICAL AND PSYCHIATRIC SERV

Ces. P L

Principal Place of Business Mailing Address
1050 NW 15TH STREET #209 1050 NW 15TH STREET #208
BOGA RATON FL 33486 BOCA RATON FL 33486
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/26/1991 e
2. Principal Place of Business 2a Mailing Addrass 4. FEl Number - Applied Far
[21] 26] 650188675 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, )
P e, Ap 5. Certificate of Status Desired | $8.75 Adc!iﬁonal
22| 2] - Fee Required
City & State City & State 6. Election Campalgn Financing © - $5.00 MayBe
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes 0[@ J@Bhe current year jntangible
;l ;;] ;ﬂ m Personal Property Tax due June 30. _3__ _Ves LINo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
ZALDIVAR, LUIS R. 81| Name ' '
12222 ROCKLEDGE CIRCLE 83| Street Address (P.0, Box Number is Not Acceptable) =
BOCA RATON FL 33428 e .
83
81| Ciy FL lss| Zip Code

11. Pursuant o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corperation submits this staternent for the purposs of changing its rsﬁlstered
ofiica or registared agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . N . e e
Slgnature, typed of printed name of registerad agent and titie ¥ applicable (NOTE. Rogistered Agent signature requirad whan rainstating) T e DAIE i . o

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITEE P T DELETE 11 TME [T change ] Aqdition

NAME ZALDWAR, LUIS R, 1.2 RAME

stReer aopkess | 12222 ROCKLEDGE CIRCLE 1.3 STREET ADDRESS

GITY-S1-2P BOCA RATON FL . 14 GITY-51-2P e

TILE [ DELETE 21 TLE 1 Change T_1 Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP o 2.4CITY-5T-2IP o

TITLE L] DELETE 3.4 TITLE [ TChange [] Additicn

NAME 32 NAME

STREET ADDRESS 3.3 STAEEY ADDRESS

oITY-5T-29 34 CITY-ST-2P L

TTLE L DELETE 41TLE [T Change 1 Addition

NRAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CiTY-8T- 1P 44 CITY-5T-2P L

TIOLE [T oriETE 5.1 TITLE [ I change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -57-2IP 5.4 CITY -87- 2IP . e o

TITLE [T DELETE E.1 TITLE [Ichange  T_J Addition.

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS . . o

CITY-ST-7IF 6.4 CITY-ST-2IP . [

14. 1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florlda Stetutes. | further certify that the informatlon

indicated on this annual report or supplemaental annual repart is trug and acourate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of tha.corporglierr G T

Block 12 or Block 13 § changet

recelver or trustes empowered to execute this report as required by Chapter 607, Florida Sta/and that my name appears in

,%NATUREiéLE@@?é%M/M/ VEZ VY =

SICNATIIRE-

CR2E034 (10/87)



