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

ANNUAL REPORT

r 3 :i_ Yo, s S
- 1997 B \‘\'.;}#!’f “{j\-HSIC‘):JCOt: a[r:i)(F)iF:OLRA'IICJNS Secretary Of State
DOCUMENT # FO6000006326 (0)

1. Cooparabon Mo

PSYCHOTHERAPEUTIC JUVENILE SERVICES, INC.

630 W. DIVISION ST. B W DIVTSION 5T,
STE. F 4TeF
DOVER DE 19901 ~DOVER-DE-HIN4-3760
3. Date Incorporatad or Qualitied 3a, Date of Last Repor
: o 12/04/1996
2, Paecipal Cace of Business 2a. Maling Address 4. FEI Number Applied For
21| DU e e T e " 52-1946690 Not Appl g |
Supte Apd el Sunte, Apt B, ete it
Y i ! i k. Certificate of Status Desired | $B.75 Add.mona]
2 Z,J B o 27] Fee Required
Gy Bty Gty & State 6. Eloction Campaign Financing $5.00 may Be
E. o (e el Mo Trust Fund Contribution 0 Added 1o Fees
A Country 1R _ Cotntry 8. This carparation has liability for inlangidle lax under § 199 032,
|24) , 25| e NGO ) Fiorida Statutes Clyes [lno -
9. Name and Address of Current Reglstered Agent 10. Name and Addreas ol New Reglstered Agont _j
DANIELS, KASHTAN & FORNARIS, P.A. 81| Name
241 SEVILLA AVE., PH2 82| Slreet Address (P.0. Box Number is Not Acceplahle)
CORAL GABLES FL 33134

83

Zip Code

B4 Cny FL 85

1. Pursnant 1o g paoy sioes of Seetions 607 0405 and 6071608, Fionda Statutes, the above-named corporalion submits this siatement 101 the purpose of changing its registered
regpsleroa agentor bioth, in e Sate of Flonga. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
L are faniliar wth, andl aceapt the obiliogations ol, Section &07.0505. Flarida Stalutes.

)
SHGRATUN

[ T N AT TTIROTE: T slorad Agent sgnolure required when reinslating) - DATE
B o < 13. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
et cP o Pt [J Change L] Addition |
HELY JONES, D. CHERRY 17 RAMe
et e, | 630 W. DIVISION ST, STE. F 13 SHEL| ADDRESS
| eoverz- | DOVER DE 19901 S AT -§F- 21
It CVs [ eteie ZUUNE T change 11 Addition
Btk | WOLF, RALPH 8 27 NAME
st s+ 630 W, DIVISION ST, STE. F 23 STREET ADDRESS
| e w2 | DOVER DE 19901 - o 2 4CHY-S1 2P
Wi oY ' o T T bRl 31T [Jcharge L Aadition
KA COOPER, RANDALL L IZNAME
st wss | 630 W, DIVISION ST, STE. F 33 STREET ADDRESS
anesr o DOVER DE 19901 34, CITY-51- 2P
s . T T T oeEE PRRTIIY: [T Crange [ Addition
Heli 4.2 NAME
S| i ATDERE 4.3 5TREET ADDRESS
Y A S e 44 CITY-51- 2P
e Tloree — §simme T cnange T additien
Ley 52 NAME
SIRELT ADD e 53 S1REET ADDRISS
T S4CITY-ST-20
M ) o N N Y G 61 TILE L) Ghange ] Addition
LB 6.2 KAME
SIS D £.3 STREE! ADDRESS
Qe sl n BACITY-S1-7IP

T4, do herchy centiy Bt e ntoreatian supiplie s with s Dling does not gualily for Ihe exomption staled in Secton 118 07(3)11), Florda Staiules. ) frlher cerlify that the
wdoritioe insieated oo this annual ol grsupplen cnlal g A reporl s true and accurate and that my signature shall have: the same legal effect as if made under oath; that
o at abiar or direstor of the eorgok - g0 lustee empowered to execute this report as required by Chapter 607, Floriga Statutes: and that my namao

appeacs in BLack 12 or Biock §3 RUTATEY / chrment with an address
| o Raaditt G Wik Vio-95p.
wpts k2 N-22p- Sy

SIGNATURE: " ;
L3 .. B i | —
BICKATURE AND TYPED OF PRINTED NAME OF SIONING OFFICER Oh DIRECTOR tate Ditytome Fronn o

CORPOINTION (@ R Mar 21 1997 8:00am
A

CR2E034 (9/96)



