FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

T r of State
DOCUMENT #  FO1000001675 = Secretary
1. Entity Name 01-17-2003 90046 017 ***150.00
MEDPSYCH FRANCHISE CORPORATION
Principal Place of Business Maiiing Address
4384 PALM COAST PARKWAY. N.W. 4584 PALM COAST PARKWAY. N.W.
SUITE 5 SUITE 5
IURECATM AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 592 198957 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gfq:i‘?:éﬁonal
6. Name and Address of Current Registered Agent - -- - - 7.-Name and Address of New Reglstered Agent -
Name
PALMETTO CHARTER SEFMCES’ INC. Street Address (P.O. Box Number is Not Acceplable)
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32115
City . FL Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printed name of ragistared agent and title if applicabla. {NOTE: Registerad Agem signature required when rainstating} BATE
& FILE NOWI! FEE IS $150.00
il S : . 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change £ Adaition
NAME SILVAIN, PETER B NAME
STREETADDRESS. (4984 PALM COAST PARKWAY, N.W., SUITE 5 STREET KDORESS
CITY-$T-2IP PALM COAST FL 32137 CITY-ST-ZIF
TILE D [ Detete TITLE [C Change [ Addition
HauE SILVAIN, PAMELA H NAME
STREET A0DRESS 14984 PALM COAST PARKWAY, NW., SUITE 5 STREET ADDRESS
UNST2°  IPALM COAST i 32137 um-sT-2¢
THLE T ' N Delets e T T T = [JChange "[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [T change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21p CITY-ST-ZIP
TTLE O Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporl cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Qe s 05, . Silvein) 1 ]15/03 386-496- 4500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR —_ © Date

SIGNATURE:

Daytime Phona #

wr ra

raw

CR2E034 (10/02)




