FILED
2004 FOR PROFIT CORPORATION Feb 18,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # H55421 02-18-2004 90016 045 ***158.75
1. Entity Name
PSYCH/CARE, INC.
Principal Place ¢f Busingss Mailing Address
10200 SUNSET DRIVE 10200 SUNSET DRIVE 24 0 1 1 806
MIAMI, FL 33173 MIAMI, FL 33173
Suite, Apt. #, slic. Suite, Apt, #, etc. 02062004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
65-0180640 - Not Applicable
Zip Counlry Zip Coumry $8 75 additional
S St 19 i S mei il | DY e e =5 Certilicate.of Status. Desured___ﬁ/ Féa Requwed
, 6. Name and Address of Gurrent Registered Agent 7. Mame and Address of New Registered Agent
Name 6 . P
BARLOW, STEVEN P i You ) Stepher P
10200 SUNSET DRIVE Strast Address (P.C. Box Number is Not Acbeplable)
MIAMI, FL 33173
City I Zip Code
, FL
8*The above namead ap |ly submits this statement 10r the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatigp ! /
SIGNATURE AL A ; it 1/ STEPHEY Pﬁﬁ&/ -y, ®Q'(9C‘0Lf/
B ture. e . (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
liiLE P (] nelee TITLE @Change [ Adcilion
HAME HERNANDEZ, RODOLPHO NAME Herna ndez/ Rodo / fo
STREET ADDRESS | 10200 SUNSET DRIVE STREET ADDRESS
CirY-ST-21P MIAMI, FL 33173 CITY-ST-7IP
TILE v J velete TIMLE [ Change (L1 Addition
NAME MENDEZ, LILLIAN NAME
STREETADDRESS | 10200 SUNSET DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33173 CITY-ST-21P
TITLE -7 - e - - — [Clpeee = -§-nmme——-—= - - © o esems e e— ST Change” ) Addition | ¥
NAME LABRIT, ROSA NAME
STREET ADDRESS | 10200 SUNSET DRIVE STREEY ADDRESS
CITY-S1-2P MIAMI, FL 33173 CITY-5T-2IP
TITLE S [ petete TITLE [ Change [} Additian
NAME BARLOW, STEPHEN P NAME
SIREET ADDRESS | 10200 SUNSET DRIVE STREET ADDRESS
CITY-5T-2F MIAMI, FL 33173 CITY-57-2IP
TLE [J Detele TILE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2iP CITY-87-2iF
TiLE [ oelete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
12, | hereby certify thai the information supplied with this filing does not gualify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on Ihis report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of Ihe corporation or the receiver o lrusiee empowered o execute Lhis repert as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachmegksmr ddrtws, wilh all gthg
SIGNATURE /6 /0‘/ 30v~630
SIGNATURE MND TYPED OA PRINTED NAME OF SIGNINGYOFFICER OR DIRECTOR Daytime Phone # / 421




