FILE NOW: FILING FEE IS $61.25

. NONPROFIT B
CORPORATION LW
ANNUAL REPORT

1997

£00 we ¥

FLORIDA DEPARTMENT OF STATE

$andra B. Mortham
Secretary of Siate
DIVISIGN OF CORPORATIONS

DOCUMENT # 70722

1. Corparation Name

(3)

THE CHILDREN'S PSYCHIATRIC CENTER, INC.

Principal Place of Businass

15480 NW. 7TH AVENUE. SUITE 200

Mailing Address

15490 N.W.

TTH AVENUE. SUITE 200

FILED
Feb 13 1997 8:00am
Secretary of State

[

MIAMI FL 33168 MIAMI FL 331686250
3. Date Incorporated or Qualifiad 3a. Date of Last Report
05/01/1964 05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc.
Hie. e ele uie, AP 5. Certificate of Status Desired O $8'75 Additional
E-I ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Lability for intangible tax under 5. 199.032,
m —2.5—] ;] ;‘ Florida Statutes Yes (& No
8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOVELL, TERRY M 82| Sirpet Address {P.O. Box Number is Not Acceplable)}
150 WEST FLAGLER STREET, SUITE 2200 AT ST T
MIAMI FL 33130 B AN LB R P o g A
-02/1A4/97--[11N44-~{14F
84| City ¥ ,}51 . 25 Zip Code

FL |®

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was autherized by the corporation’s boara of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature typad or printed name of registered agent and tille il applicable (NOTE: Registered Agen! signature reguired when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ L] DeceTe 11 TITLE vP [ change X Addition
NAME HARRIS, GLENDA G 12NAME IRVING, J. BRUCE
street aooness | 270 NW 120TH STREET 13T ADRESS | 501 BRICKEL KEY DRIVE - SUITE 300
CITY-5T-2P N. MIAMI FL 14 CTY-ST- 7P MIAMI FL 33131
TITLE T [T DELETE 21 TITLE D T change 4+ Addition
NAME LOVELL, TERRY M 2.2 NAME CALDERON, DONNA
stReet aporess | 150 WEST FLAGLER STREET, SUITE 2200 zasmeetapeess | 7715 S.W. 127 COURT
CITY-ST-21P MIAMY FL 33130 2 4CITY-51-2P MIAMI FL 33183
TiMLE VP [J oeLETE 31TLE D [J change X7 Acdition
NAME WILD, ESTELLE 32 NAME DAWSON, BRENDA J.
saeeraporess | 8525 S.W. 20TH TERR. sasTReeT apoaess | 19005 N.W. 17TH AVENUE
CATY -5T- 2P MIAMI FL sacrv-s-2p | MITAMI  FL 33056
TMLE D [T DELETE 41 TIME ] [ change ] Acdition
NAME DURAN, FRANK 4,2 NAME GONZALEZ, ZULEMA
staeer aporess | 1998 SW 1ST STREET azsweetanoness | 8300 S8.W. 5 STREET
CITY-ST- 2P MIAMI FL 44 CITY-5T- 7P MIAMI FL 33144
TALE D T ortere 51TITLE D L] change %] Addition
RAME CONNOLLY, MICHAEL P 5.2 NAME GONZALEZ-HAYDEN, MARY H. v
staeer aooeess | 11300 N.E. 2ND AVENUE sasTeeTaboress | 7175 §.W. 116 STREET )‘ )A\}
CITY-$1- 2P MIAMI FL 33181 54 CITY - 5T-2IP MIAMI  FL 33156 \
TITLE P L] DELETE 61 TIMLE D [ change K Addition
NAME MAKAR, STEPHEN J 6.2 NAME JOLLIVETTE-CARROLL, LYNDA P.
staeeraooeess | 9130 S DADELAND #1400 sastaectaooress | 20770 N.E. 14  AVENUE
ciTy-§1- 2P MIAMI FL 64 CITY-ST- 2P N. MIAMI BEACH FL 33179

or the exemption stated in Section 118.07(3){i). Florida Statutes. | further cerlify that the

4. | da hereby certify that the information supplied wilh this filing does not qualily
information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or direcior of the corporation or 1ha receiver or trustee empowered o execute 1his report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, 027\ mm w@jt agdres
- N £) 1" - R Py A G [ —

L L .Y ] FRE_ Y ¥ 1Y ol ol ol 1 W. 0 =

CR2EQ37 (9/96)



A

THE CHILDREN'S PSYCHIATRIC CENTER, INC.

15490 N.W. 7TH AVENUE
SUITE 200
MIAMI, FLORIDA 33169

NONPROFIT CORPORATION ANNUAL REPORT 1997

DOCUMENT # 707228 Page 2
13, ADDITION/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D Change [lAddition
NAME SHELLOW, DORIS J.

STREET ADDRESS 1900 CORAL WAY - SUITE #203

CITY-ST-ZIP MIAMI FL 33233-1266

TITLE D Change ‘:! Addition
NAME SOSA, BEBA

STREET ADDRESS 111 N.W. 1ST STREET - SUITE 2210

CITY-ST-ZIP MIAMI FL  33128-1912

TITLE D Change {X| Addition
NAME WHITTAKER, HOMER E.

STREET ADDRESS P.0. BOX 432141 v

CITY-ST-ZIP MIAMI FL  33243-2141

TITLE D Change (X} Addition
NAME WILD, ROBERT A,

STREET ADDRESS 8600 S,W. 120TH STREET
CITY-ST-ZIP MIAMI FL 33156




