SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMDUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

PROFIT * FLORIDA DEPARTMENT OF STATE
CORP@AHON . Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS
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DOCUMENT #

1. Corporation Name

BOCA PSYGHOTHERAPY CENTER, INC.

(0)

SECRE LARY OF STATE
TALUATIASSEE FLORIDA

Principal Place of Business Mailing Address

N qu

office or registered agent, or both, in the State of Floriga. Such change was authorize

agenl. | am familiar with, and accepl tho obligations o, Seclion 607.
SIGNATURE

1800 GLADES ROAD 1800 GLADES ROAD
SUIE 265 SUITE 265
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
06/30/1981 05/01/19
2. Pringipal Place of Business 28, Mailing Address 4, FEI Number Applisd For
21 ;a 59-2148086 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, elc. i
ue. Ap o uie. Ap Bl 8. Certificate of Status Desirad O 58'75 Additional
@ ;I Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 ;5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid tha gurrgnt year intangible
;‘ 2_5-1 ;ﬂ 30 Parsona! Property Tax due June 30. Yos [ JNo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
GRUSHOFF, KENNETH J 81{ Name
2425 E COMMERCIAL BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 301 e —
FT LAUDERDALE FL 33308 83 = B
| T} WA ) U Y
84| Ciy TN T mﬂme@e 0
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

8505. Florida Statutes,

d by tha corporation's boarg of directors. | hereby accept the appointmeant as registered

Signature typed or printed name Di‘l;‘;) feved agent and tile Il appicable (NQTE: Aegislere

i Agent signature required when nsintlating) DATE

t with an address.

stying
F e

appears in Block 12 or Block/ 3 il changed. or pn an
f An’r‘g:,_l.r.. 3

* .k v I

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD J oteTe TAILE CJcrange  [J Addition
NAME FITZMAURICE, PATRICIA A 12 NAME

strecTaooress | 1000 GLADES RD., SUITE 265 § 3 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 140Y-S1- 2P

e [ DELETE 21T0LE [T change ] Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2.4 DTY-8T-7P

TITLE ] peLere 317ILE [ change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-21P 34 CTY-5T-2IP

TITLE [ DeLeTe 417T0LE ] cnenge — L7 Addition
NAME 4.2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-ST-2IP ¢ 44 CITY-ST- 2P

e ] DELETE 51 WL [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 54 CY-5T-TP

e T oeuere 617ITLE [ change [ Adaition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-S1-ZIP 6.4 CITY-ST-ZIP

14. | do hereby certity that the information suppliod with this filing docs not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | {further cerlify

thal,
information indicated on this annual reporl or su!)plcmcntal annual report is true and accurate and thal my signature shall have the same legal effect as if macde f path; that
| am an officer or director of the corporatign or 1ha receiver of fruslee ompowered (o execule this report as required by Chapter 607, Florida Statutes; and that
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CR2E034 (4/97)
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