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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT \m\ FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

CORPORATION 1 Sandra B. Mortham

ANNUAL REPORT q:/ Seoretary of Sicle Secretary of State

1997 DIVISION OF CORPORATIONS

Fé‘_j

DOCUMENT # H5824 (5)

Corporation Name

‘mEURO'BEHAVIORAL INSTITUTE OF THE PALM BEACHES,

i T

G

Eoa ik

Principal Place of Businoss Mailing Address
B35 BURNS RD #206 3365 BURNS RD #206
SUAS-MG— SUFFE-—poE
PAL BCH GARDENS FL 33410 PAL BCH GARDENS FL 334104374
3. Date Incorporated ar Qualified 3a. Date of Last Repori
05/22/1985 03/19/1996
2. Principal Place of Businass 2a. Mailing Adoress 4. FEI Number Applied For
21 |26) 650016119 Not Applicable
Sulte, Apt. #, etc. Suite, AP #, etc. E i
: P e Ap e 5. Certificate of Slatus Desired O $8.75 Adc!monal
;;I _27J__ Fee Required
, City & State City & State 6. Eleclion Campaign Financing $5.00 May B2
: Ea] ;l Trust Fund Contribution Cl Added 10 Faes
Zip | Country __mp | Counlry 8. This gorporation has liability for intangible tax under s, 199.032,
-2:] ‘:5] 29_] 30] Florida Slatutes [Aves [Ne
9. Namse and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent B
BROWN. JEFFHEY B. 81| Name
53 DUNBAR RD .
82| Streel Address (P.0. Box Number is Not Acceplable)
PALM BEACH GARDENS FL 33418
83
B4 Cily FL 85| Zip Code

11. Pursuant 10 the provisians ol Sections 607.0502 and 607.1608. Florida Statutes, the above-named carporation submits this slalement for the purpose of changing ils registered
office or registered agent, or both, in the Slale of Florida. Such change was awthorized by the corparalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0606, Florida Slatules.

S A ot i b

1

SIGNATURE : I R ; -
Signature typad or prnted nane ol iegrlare Bgent aid W 1| appcabi (NDTE Hogislo-ad Agent signat.re requied whon roinslalng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T DR e YA TILE [ J Charge ] Addifion
NAME TUCHMAN M.D., MICHAEL M. Atz
srecvanoness | 7€ OUNBAR ROAD 13 STHEFT ADDAESS
CITY-§1-2 PALM BEACH GARDENS FL 14 GTY-ST- 20 ‘
TME h'} " T rcee 21 TIE T3 Change L] Adaition
WAME SADOWSKY M.D., CARL 27 NAME
saeevopeess | 182 COMMADORE DR 93 SIREET ADDRESS
orv-st-ze | JUPITER FL 2 4CNY-51-7F
M Vv 1 peiete 31TME ‘ [dthange [T Addition
NAME JUNIGA M.D., JOSE 22 NAMI
STREET ADDAESS 13239 CAMERO WAY 33 STREET ANDRESS
CITV-S1-2IP PALM BEACH GARDENS FL 34, CHY-ST- 21
WILE T B TOoree Faame [T Change ] Addition
AME BROWN MD., JEFFREY 42080
staeer aoress | B9 DUNBAR RD 4 3STREE| ADDRESS
OITY-§1-21P PALM BEACH GARDENS FL 44C0Y-S1- 7P
TILE 8 [T peLETE 54 TILE [Jchange T[T Addition
NAME MARTINEZ M.D., WALTER £.2 NAME
steeraporess | 187 BOWSPRIT §.3 STREE] ADDRESS
Ciy-8T-2IP N PALM BEAGH FL 5400Y-51-21p
TILE [ otiee 6.1 TITLE [ change  [] Addiion
NAME 5.2 NAWE
STREET AUDRESS 6.3 STREFT ADDRESS
OITY-ST- 2P 64 CITY- 81 70

14. 1 do herehy cerlify that the informalicn supplied with this filing doos not qualify for the exemplion stated in Seclion 119.07(3)(0), Florida Statutes. | further cerlily thal the
informalion indicated on fhis annual reporl or suppteental annual report is Lrue and accurate and thal my signature shall have the same legal effect as if made under oathy; that
{ am an officer or direclor of the corporalion or th RO Lrusice empowercd to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changgps, 1t with an address.

QIGNATIIRE-

CR2E034 (9/96)



