PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B.Worthant
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jun 19 1997 8:00 am
Secretary of State

OCUMENT #

PCorporalion Name

PSL COMMUNITY CARE CENTER, INC.

LT ]

Principat Place of Business

8452 BOUTH U.5. 1
PORT 8T, LUGIE FL 34352

WMailiny Address

$452 SOUTH U.S. 1
PORT §T. LUCIE FL 348524200

3. Date Incorporatad ar Gualifiod ‘t 3a. Dale of Last Reporl

11. Porsuant 1o the [Rgs]
oftice or registerod g
agent. | & mitiar with,

SIGNATURE

- 08/02/1996 ) -
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
al _A4SY Sowdw VS5 \  fe | 650677380 | INolApplicablc
Sults Apt. 4, etc Suito, Apt. #, elc. iti
P F— Lo, AR € 5. Cortificato of Status Desired D $8'75 Additionat
27] Feo Required
City & State | Cnyd Swate 6. Flection Campaign Financing $5.00 May Be
;;l @O ik Sk Lase 2 l“L, zal B Trust Fund Contribution N Addedto Fees |
Zp ___ Gounlry ! i | Country B. 1his corporalion has liability for intangible 1ax under s 199.032
24 SUAF o o] 2 30| | roidasmaes  [Jves [INo
9. Name end Address of Current Reglstorod Agent [ _10. Name and Address of New Reglstered Agent
r mnz TERHE 81| Name _
12m'2 NW 1:qT?'|E8TREET - R,.QBESQT RARcrL .
82| Streol Address (P.O. Box Mumber is Nol Acceptable) B
PEMBROKE PINES FL 33026 N CArmoas vt KD |
83 - P
L Sl e LT B
sl cry . . 85] 7ipCodo |
QE NCie Do vt FL 23596 .

i07.0502 and 607. 1508, Florida Stalules, the above-narmed corporalian submils this statement for the purpose of changing its registered
te of Florida Such chango was aulnorized by the carporation's board of directors. § hereby accaepl the appointment as regstered
" o, Soclion 607

A

Eignature. lypod of printed rama of TRDTEGred agort and Uk i applicabie

505, Florida Statules

MO Regislarod Agent signalir:

| &

liefa7

l‘c-ﬂui‘r(‘(l wh(;i'. ;;;:n:r;i.;xll‘TQ] T

12. OFFICT RS AND DIRLCTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
I PID T onee T g '"___T)';"\TP_; _k’,!b)T' T T chenge K Addition
NAME EKBATANI, SHAHRIAR 1.2 NAME
stees aponess | 9452 SOUTH U.S. 1 13 STRETT ADBRESS
gny-sr-ze | PORT ST. LUCIE FL 34952 14TY-S1- 7P
iLe V5D I?\DELE‘IE 210LE T Crenge  [J Addition
NAME DIAZ, TERRENCE 27 HiML
street aooress | 12062 NW 11TH STREET 23 STRTET MITRESS
orv-sr.ze | PEMBROKE PINES FL 33028 5 OTY-ST. 2
TE T oeccTe S - [V Change T Acdilion
HAME 52 NAME
STREET ADORESS 33 STREES AUDRESS
CITY - 51- 2P 34 THIY-51-7P o )
TILE [ peete 41 1L [J change [T Addition
NAME & 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-51-2P - 44 CITy-§T- 7 / ) B
MLE O oeieve 51 THLE ) Change Addfion
NAME 52 HAMi é /
STREET ADDRESS 5.3 STRETT ADDRESS ;J @
LAY - 5T- 2P 54 CITY- ST 2P ]
LE MGAED YR [ . H_C_hange [] agditian
HAME .2 NAME SN LN : v T
STREET ADDRESS 6.3 STREET ADDRESS i"”'_"'f_l,!.:l "'M

s 105 0
CITY-ST. 2P G4 CITy-81-21P e

information indicated on ¢
| &m an officer or doc
appoars in Biock 12 or

14, [ do hereby cerflify that 1ho information supplied with this filing doos not qualify for the exemation slaled in Section 119.07(3){)), Florida Stalules. | further certify that the
is annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under aathy that

Bqorporatieror the rgoeiver or lrustes ompowered 1o exocute this report as required by Chapler 607, Florida Stalutes; and that my name
,harp{g_ﬁ%dmch ijilh an addross.
Y vl A g V DD o L /)QG,. {//an'-: Lot N aos s,

CR2E034 (9/96)



