FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
.

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA BEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Mar 06 1998 8:00am
Secretary of State

DOCYUMENT # J54121

EASTSIDE PSYCHIATRIC GROUP, P.A.

(5)

AR SRR

Principal Place of Businoss

~ Mailing Addrass

1825 NE 45TH ST 1625 EN 45TH ST
SUITE A SUITE A
FORT LAUDERDALE FL 333068 FORT LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
S 01/21/1987
2. Principal Piace of Business _2a. Mailing Address 4. FEI Number Applied For
21 L 2_6]___ m&? __L_Not Applicable
Suite, Apt ¥, etc Suite, Apl. #, elc. . $8.75 Additional
o B 7 27 6. Certificate of Stalus Desired O Fee Required
City & State __ City & Stato 6. Election Campaign Financing $5.00 May Be
23 o 278_]7”"77 Trust Fund Contribution Added to Faos
Zip |__ Country | Ip Counttry B. This corporation owes or has paid the current year Intangible
’;l 25-1 ) 29] e m Personal Property Tax due June 30, Cves Owo
9. Name and Address of Current Registerod Agent 10, Name and Address of New Reglsterad Agent
LAVENDER, JOEL R. 81 Name
507 SE ITHCT 82| Street Address (P.O. Box Number is Not Acceptable)
SUME 400
FT LAUDERDALE FL 33316 B3 ‘
84| City FL ’35| Zip Code
11, Pursuant to the provisions of Sochons 6070502 and 60671508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing Its ragistered

office or registered agout, or bioth, i the State of Flarida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obsigations of, Section 607 05605, Florida Statutes,

SIGNATURE ____ . . .
Signatare tyred o [anlid odes e gt e went sl i 1 appbeatbe (NOTL- Regisinrod AQenl signalure required when reinstating) DATE
12. OFFICI 1S AN C10Rs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e /2 O T3 13 11 1L [T change [ Addition
HAME MATA, FERNANDO V, 1.2 NAME
gineeraooness | 1825 NE 45TH ST 1.3 STREET ADDRESS
CITY-S1- 7P FT. LAUDERDALE FL 1.4 CITY-§T-ZIP
TILE D o CToaee 2ATIRE T Ghange ] Addition
NAME KOSCHES, AMY C. 2.2 NAME
sireet aponess | 1825 NE 45TH ST 2.3 STREET ADDRESS
CHTY-SI-21P FT. LAUDERDALEFL 24 CITY-SI-21P
TILE [ peLese 31 TILE LicChangs [} Addition
NAME 32 NAME
STREET ADDRESS 33 SIREEN ADORESS
iTY-51- 2P 34.CY-ST-2
TITLE T o AD DELETE 417IME | ] Change  [LJ Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P N ) 44CITY-ST-2
HITLE [T oecere 5.1 TITLE [ Changs  [_J Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §T-2IP o 54CIY-ST-2P
TITLE [T orie: 61 TITLE T3 Change L] Addition
NAME £.2 NAME
STREE? ADORESS 6.3 STREET ADDRESS
CiTY-§1- 2P 6.4 CITY-5T-2F

14, | hereby cerhfg_lha'! the Information supphied with fhis Ting dows not gualily for the exemplion staled in Section 119.07(3)(), Florida Statutes. | further certify thal 1he Information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shafl have the same Iegal effect as if made under cath; that | am an
ofticer or director of the carporation of tho raceiver or frustee enmpowered 10 execute this report as required by Chapter 607, Flofida Statutes; and thal my name appeats in

Block 12 or Block 134t cnwmmss
SIGNATURE: " oo

CR2E034 (10/97)



