2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F01000001675

1. Entity Name
MEDPSYCH FRANCHISE CORPORATION

Jan 08, 2004 08:00 AM"
Secretary of State

Principat flace of Business Maﬂing Address
4984 PALM COAST PARKWAY, NN, - 4984 PALM COAST PARKWAY, NW
SUITE S . SUTES

PALM COAST, FL 32137 PALM COAST, FL 32137

50 NOT WRITE I THis SPACE

,,,,,, s = v A

DAV A DR

01052004 No Chg-F CR2E034 (10/03)
4. +ki Number Applied For
50-2198957 Mot Applicable

0 $8.75 Addticnal

5. Certificate of Status Desired
ertificate o esire Feo Reqmred

8. Name and A.ddress of Current Hegistered Agent

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE
DAYTONA BEACH, FL 32115

DO NOT WRITE
IN THIS SPACE

8. The above named entity sulamits this statement for the purpese of thanging its regrstered office or registered agent ar boih in lhe Slale of Florida. 1am Famnlnar \mrh, and accep‘

the ubligations of registored agent

SIGNATURE

Sanamre fyped of prieled name of registered agent and 1ifle if appficabie

(NGTE. Regislersd Agent signature required when reinsiatiog; DATE

9. Eleclion Gampaign Financing

FILE NOW!l! FEE 1S $150.00 - )
Trust Funa Conurtbution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS [

i3 D

KAME SILVAIN, PETER B

STREET ADDRESS | 4984 PALM COAST PARKWAY, NW., SUITE S
CITY -51-21P PALM COAST, FL 32137

Nk D

NAME SILVAIN, PAMELA H

STREET ADDRESS | 4984 PALM COAST PARIKWAY, N.W., SUITE &
CHY-51-2P PALM COAST, FL 32137

ITLE

NAME

STREET ADDRESS
CT¥-81-2P

TiTLE

NAME

STREZT ADDRESS
LITY-87-71F

e

NAME

STREET ADCRESS
LTy -$T-21P

TITLE

NAME

STREET ADDAESS
Cirv-§7-71P

e 1.0

e o . Lol

12. | hereby certfy thal the mformatmn suppl’ed with this filin does naot cn‘allfy far lhc (,xcrnpffon stated in Secnon 119, 0?{3]’0 Florida Staiutes. I rurthcr cprtify that the mrormancm
mdicated on Ihis report of supplemental tepce! is true and accurate and thal my signature shall have the same legal effect as if made under oalh, that | am an officer of direGior
of the corporation or the receiver or rustoe empowered 10 execute this report as required by Chapter 607, Rlorida Siatutes, and that my name appears n Blogk 10 or Block 11if

changed, or on an al L with an address, with all other like empowered
smumune:@ggﬁ.ﬁmeé .
S

/ /7 /J 3 256 - S 400

IGNATURE AND TPED OR PRATIED NAME OF SIGNING QFFICER OR DIRECTOR

Oaytme Phahe &

“Prarmela M. Sr s




