FILE NOW: FILING F

PROFIY
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J92161

DIVISION OF CORPORATIONS
1. Corporation Name

(5)
PSYCH-SCREEN OF FLORIDA, INC.

_ AN TR A

Principal Place of Busingss Mailing Address

9% STUART B. KLEIN % STUART B. KLEN
1551 FORUM PLAGE. SUITE 4008 1561 FORUM PLAGE. SUITE 4008
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

Sandra B. Mortham
Sacretary of State

3. Date Incorporated or Qualified | 3a. Date of Last Report
09/09/1987 05/01/1995
2. Principal Place of Business 28, Mailng Address 4. FE# Number Applied For
21 26 Not Applicabln

Suite, Apt. #, etc.

22] 7]

Suite, Apt. #, etc. $8.75 additional

5. Certificate of Siatus Dosired O Fee Required
se Raquire

City & State City & State 6. Election Gampaign Financing $5.00 May Be
’El ;a—l Trust Fund Contribution O Added to Fees

Fds) Cauntry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] [25] 28] 30] Florida Statutes (1 Yes (I

[y

9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent

81| Name
'1<5LSE:N',: ostU‘:qRTPLiCE 82| Strest Address (P.O. Box Number is Not Acceptabie)
SUNE 4008 83
WEST PALM BEACH FL 33401 a1 Zip Codo

City FL 85
11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of hanging its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

faminar with, and accept the obligations of, Section 607.0505,
SIGNATURE __

lorida Statutes.

Signature, lyped o prnted nane of registerad agent and e 1 appicabla INOTE: Ragstared Agant s gnature raguired whor renstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 <D
TLE D [ DELETE LTI O Change [ Addltion g
hame EISENBERQG, GARY M. 12 HAME 3
steeer aooness | 950 GLADES ROAD 1.3 STAEET ADDRESS a
Ciry-gtr-2ip BOCA RATON Fl. 1.4 CTY-ST-2IP E
TILE ] DELETE 2.1TLE [JChange [ Addition O
NAM: 2.2 NAME
STREE ] ADURESS 23 STREET ADDRESS
CITY-S1-2P ZACTY-ST-2IP
TITLE [) DELETE 31 TITLE [J Change  [] Addition
NAME 3.2 NAME
SIREE? ADGRESS 33 STREET ADDRESS
CITY-§1-2Ip 34CITY-51-2P
TITE [0 DELETE 41TITE [ Change [ Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
GITY-ST-2P 44 CITY-5T-20P
ILE [ DELETE 5 1TITLE [ Change  [J Additian
NAME 52 NAME
STREET ADDAESS 53 STREFT ATIDRESS
CiTY-§T- 2P 54 CITY-ST-21P
TILE [ OELETE & 1 TITLE [J Change [ Additicn
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITy-57-2P 64C!Y-ST-7P

14. 1 do hereby certity that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that 1 amy an officer or diractor of the corporation or the receiver or truslee empowered te execute this report as required by Chapler 807, Florida Stalutes; and that my name

appears in Block 12 or Block 131 ¢ ad, or 0 Attag) | an addross.
SIGNATURE: &W m WV { Q)reS_ 7 ~/mzo{4 b Yor)I4s3s

SIGNATURE ANG TYPED OF PRINTED NAME OF SIGNING OFFICER OR DMECTOR Daytme Phone #




