FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # F94000006246 (2)

1. Carporation Name

AMERICAN DAY BEHAVIORAL HEALTH SERVICES, P.C.

TR p— Waling Address mllm Illl mn Ilm Ilm llm llm m" II”I mu mﬂlmllm m’

\
\"%!'A‘!M&Jf‘

1z Sandra B, Mortham
j Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

11200 WAPLES MILL ROAD 11200 WAPLES MILL ROAD
SUITE 100 SUITE 100
FAIRFAX VA 22030 FAIRFAX VA 22030-7407
8. Date incorporated or Qualified | 3a, Date of Last Report
S 12/07/1894 05/01/1996
_7%. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2Rt PAve Proad. 26] Dlolot Riv e Road 54-1726091 ot
Suite, Apt # ote Suile, Apl. #, elc. y ] 75 Additiona!
""" . . 5, Certificate of Status D d
riz_?l.§j£_'_," ¢ 1000 Eﬂ Solde 020 ertiicate of Slalus Desire O Fes Required
City & State . City & Stale 8. Election Campalgn Financing $5.00 may Be
@...Bmgss@.p \,9.§_4_M_3)___ _[28] Avene potas IS Trust Fund Conlribution ] Added 1o Fees
_ap Country & ¥ Country 8. This corporation has lkability for intangible tax under s. 169.032,
G“]Q,ND\ o i]ﬁ()gg._ﬂ(:hc\w\ |20] o 30] e Beondd Florida Statutes ves [T No
.8 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1| Nama
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
84| City ‘ FL 85| Zip Code

11 Purstiant 10 the provisions of Scctions B07.0502 and 607.1508, Florida Statutes, the above-named corperation submits this sialement for the purpese of changing its registered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Bignate typed w |_3iJ]{HEJ;iﬁ[\E‘-c‘:']?;ji'.\t-;.;jﬂaﬁger-r ard thin H appiicabe, (NOTE Regislered Agent & gnalure required when reingtating) DATE
2 T OIFFICERS AND DIREGTORS 13, ADDHIONS/CHANGES TO OFFICERS AND DIREGTORG IN 12
nice P R DELETE 1ATILE ] Change” 1] Aadition
HAME DON, HILARY | 12 NAME
srareranprss | 2506 PICKWICK ROAD 1.3 STREET ADDRESS
BALTIMORE MO 14 CITY-ST- 2P
w I DELETE 211ITE YASEES) Ig\cnange ] Adciion
THOMPSON, BARBARA J 22 NAME FTnowpson , e doora 3
s aorecss | 2681 RIVA ROAD, STE 1020 2ASTREETADORESS | X Lo o | 99\\{,@ ')Ror_:.c\, o de 1OD0
CITY-51. 2 ANNAPOLIS MD saoyst2p | Aenepo\is , MD ~IEEIN
[ T TVeDT T BeLETE AUTIE PT O X L Adarion
AN STEIN, MARTIN H 3ZNAME Sdeio, Mackin H
srceransess | 11200 WAPLES MILL ROAD, STE 150 33 STREETADORESS | 2 (o (o \’h\\‘,.\"v\cc A, Su.de 1020
| covsiav | FAIRFAX VA MOS0 | Pmaaoelis . MDD SYoy
e [ TD DA BELETE 41T ) [T Change  [] Addition
(o PETRALIA, PATRICIA J 4.2 NAME
ey anomss | 11200 WAPLES MILL ROAD, STE 150 43 STAEET ADDRESS
aresrzr | FAIRFAX VA 44CITY-§1-2P
T [ pELETE BATITLE T JChange T Additon
P 52 NAME
SIRFET ADDRESS 5.3 STREET ADDRESS
G- 1. 7P 5.4 C1TY-5T-2P
e T [T ceLere 61 TILE Tl Ghange L] Addition
HAME 62 NAME
SIHEE [ ADIDRESS 6.3 STREET ADDRESS
st | 64 CITV-5T-2IP

14, Tdo Feretry cerlify That the infarmation supplied wilh this filing does not qualiy for The exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the
infarmaton inchcaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that
i am an officer or diroclor of the corparation or the receiver or trusles empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 f changed, or on an attachment with an address.
-
Sl — / G HIO-2i5Y-D38D.

SIGNATURE: T SIGNARIRE A1 Er‘ Ft:noﬁ’ﬁ_;;n; ’ k5 a.;m‘r.-'lsn : 2 Daytime Phona #
¥i ot O an T are Bytime e
ga('\:)‘xrm ﬁ-\o»we:,o,\ ,Vire o dan : 0000217

ﬁ\q\ FLORIDA DEPARTMENT OF STATE May 02 1 997 8 : Ooam

CR2EQ34 (9/96)



