FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =M

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 692552

1, Corporalion Name

BOCA PSYCHOTHERAPY CENTER, INC.

(0)

Principal Place of Business Mailing Address

A AR

1900 GLADES ROAD 1900 GLADES ROAD
SUIE 265 SUITE 265
520A RATON FL 33431 ?A RATON FL 33431 Y Da&"ga)ﬁg; :d oaTed T3 Dg‘;}j 2r E";?" ;520 1 -
ES Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26 59-2 148086 [ [Not Applicable
Suite, Apt. #, etc. - Sulte. Apt. #, etc. 5. Certificate of Status Desired O $8'75 Additional
22| 27| Fen Required
| Ciy & Sate City & State &. Elaction Campaign Financing $500 May Be
23] m Trust Fund Contribution D Added to Fees
fip Country Zip Country 8. This corporation has labilityAor intangible tax under s 199.032,
24—] -2—5;1 —2;| 3_01 Florida Statutes -m%\r'es CINo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Nama
GRUSHQFF, KENNETH J B2| Street Address (P.C. Box Number is Not Acceptatile)
2425 E COMMERCIAL BLVD
SUITE 31 83
FT LAUDERDALE FL 33308 84| Ciy FL Ias Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such change was authonzed by 1he corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
farniliar with, and accept the obligations of, Section 607.0505, Forida Statutes.
SIGNATURE __ — . ——— . — I — . I
Sigranws: typed o printed name of registered agont and ik i apphcatie {NOTE Rogistered Agont signaturs requited when reins ating) DATE
12. QFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTOHS IN 12
HILF PD (] DELETE L 1TITLE 1 chance  [[] Addition
NAME FITZMAURICE, PATRICIA A 12 NAME
seeraooress | 1900 GLADES RD., SUITE 265 } 3 STREEF ADDRESS
| eny-si-2p BOCA RATON FL 140ITY-51-2°
TLF [3 DELETE 2 1TITLE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 GTREET ADDRESS
Cily-8T-2P 24C10Y-8T-2P
TITLE [] DELETE 31 TILE O thnue ] Addition
NAME 32 NAME
STREET ADURESS 33. STAEET ADDRESS
CITY-ST-2IF 34CITY-§T- 2P
1ITLE [} DELETE 4 1TINLE [] Change  [J Additien
hAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
iy -81-212 44 CMY-ST-2P
THLE [] DELETE 5 1TILE [ Crange [ Addition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITv-ST1-2IP 5.4 CITY-ST-2IP
s {1 DELETE & 1TITLE [ Change [ Addition
NAME 6 2 NAME
STREET ADDRESS 6 3 STAEET ADDRESS
CliY-ST1-2iP 64 CITY-51-2IP

certify that the informaticn indicated on this annual report or supplemental annual report 1S
oath that | am an officer or director of the corperation or the receiver or trustee empowered to execule this
appears in Block 12 or Block 13 if changed, or on an attachrent with an address.

SIGN ATURE: f’ %ﬁ%b&Wﬁ&ﬁﬁuaﬁ T

14. 1 do hereby certify that the information supphed with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
true and accuralg and that my signature shall have the same legal effect

as if made under
report as required by Chapter 607, Fiorida Statutes; and that my name

.

22-fe WP TEC- FHET

Dane P one 4

CR2E034 (12/95)




