FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROMT
CORPORATION
ANNUALWSREPORT

1998
NT #

amo

DOCU

. Corporation

Principal Flace of Busingss
sao W DIVISION §T.
DOVER DE 1991

2 Prmcup'ﬂ Place of Busincss

 Suile, AL #, elc.
22]

City & Stale.
23] -

Zip Counlry
2a] 25|

241 SEVILLA AVE,, PH2
CORAL GABLES FL 33134

| 13, Pursoant 1o 1ho provis

officer or dirgctor of the corporation gr it
f Tan b

8. Namo and Addrogs of Current Registered Agent
DANIELS, KASHTAN & FORNARIS, P.A. 8

B2| Slecl Address (P.O. Box Number is Not Accepl

P reGanar

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham +
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Aug 26 1998 8:00am
Secretary of State

'F96000006326 (0)
PSYCHOTHERAPEUTIC JUVENILE SERVICES. INC.

7M;ﬂhrngr;dgciirrirrss
P.O BOX 650

CHESTERTOWN MD 21620
us

2n. Ma'rlmg_ Addross

... 52-1946690

R A

[)C) N()'I WHI'I& IN I IIS SF‘A(E

'3 Dale Incorpordled of Qualified

12/04/199%6

4. FEI Number

| S, Apl 4, cte. 5. Corlfcate of Status Desired 11 $8.75 dditonal
27] Fee Hoqmred

_ Cily & Stale 8. Eleclion Campaign Financing $5 00 May Be
) | _ TusiFundConibuon L] AddedtoFoos
o p o Country 8. This corporation owes or hrlq paid ﬂuo drrent year Intangible
29] 301 Personal Properly 1ax duo June 30. Yes [] No

" 10. Nams and Addtess of New Heglélared Agent

83

B4 City

5 ol Seotions G07.0L02 and 607, 1508, T1onida Statules, the above-named (omomhon submits s staterent for the purpoc;e of c‘hangmq it ro ¢ steredd
office or reglgteretd agenl, or both, it the Slale of Flonda, Such chango was authorizod Dy the corporalion’s board aof diroclors. | hareby accept the appointment as registercd
agont. [ am familiar wath, and a(:(‘.um lhe obhgations of, Section BOT.0505, Florida Slalutes.

85 27;1 Code

FL |

SIGNATURL , o ) _ e —

o E,HETH' ty ek on |Il Il ! arng of regpedenedd _ﬂgji.'\‘l H.f-‘.ﬂ-lll-l i' n_jl_[l( :“lﬂ.:'__ .. [Nfﬂ[ Rtvgb'z T | A;ll " hl.lv\‘l e r(qu» e ol wheﬂ lemsm'r\g‘l DATE o -r::
|12, Ol IS AND DIRECTORS 13 ADD|T|ONS}'CHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
TIREE T TP D DEL Iii T 11"] o o o Charlgf’ D Addl! (] 8
HAME JONES, D. CHERRY 1.9 KAME 3
st aooniss | 830 W, DIVISION ST, STE. F 13 STREET ADDRESS &
Ciy-gt- 20 DOVER DE 18901 1ACITY-§1 27 &
wme | OVS T T3 ntiedE” T T change T Additon |O
NAME WOLF, RALPH 8 2.7 NAME
streer aporcss | @30 W, DIVISION ST, STE. F 23 STREET ADDRESS
oTY-S1-7P DOVER DE 19901 2. 4CIY-§1-71P

BT | T TIofien st | T T Chage T Addnon
HAME COOPER, RANDALL L 32 NAML
swertaooness | 630 W. DIVISION ST, STE. F 4.3 STREF1 ADORFSS
oIy - 51- 21 DOVER DE 19901 3.4 CITY- 7. 7P
TITLE N T - _—D D_[-l[IE 41TF DEHE;”-G_P_ T,‘] A‘dﬁ‘t-n.rl ’
HAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CIY-§T- 2 adciy-st-zr

R Coeete Y orunr o T change T Additon
NAME 5.2 NMIE
SIREET ADDRE S5 53 SIHEFT ADURESS
oY 5T 27 b GIY-§T- 2

T ot ™ s T T VT change T Additon
NAME 62 NAME
STREET ALIDRE 55 53 STRELT ADDRESS
CirY-§1- e SACNY 12 .

|nd|(‘|md on lhlq ﬂrmual mpnrt o L.uppl( mnnml an'\ua\ e p(ut is ruc dﬂd ac,cuzaie and thal my sngnatur(; Shﬂ” have the same qual ehecl as il macde under oatl
stec oropowoered to execule Lhis reporl ag required by Chapter 807, Forida Statutes, and that my nams appoars in

d /12; ana dr(-t:D

/mxﬂf/" e ol

hier certify that the infermation
iy that | am any

an(/(u I R S



