PROFIT
CORPORATION
ANNUAL REPORT

1996

DA% v

DOCUMENT #

1. Corporaton Narri:

MEDPSYCH ASSOCIATES, INC.

Principal P1ace of Bur,mess

4350 SHERIDAN STREET
SUITE 102
HOLLYWOOD FL 33021

2. Principal Place of Businass

Saite, At #, et

22 27|
City & State |

23 - 28
op Countey

24 25]

LEDERMAN, ROBERT
8040 SUNSET DR
SUITE 40

MIAMI FL 33173

11. Pursuant 1o the provisions of Sections

.0 &
or registerad agenl, o7 Late, e trw( Stater of Fhor

1 S

certify that tha in'onmaton o
oatti; that | am a1 officer or

L77713

(KT

’ A:-I‘lll‘ul ."‘\‘,iz;irt:::ér S 4,

9. Name and Address of Current Registere

farruliar with, and accept the aohigabons of, Scctee 07 0000, Tondda Statites,
SIGNATURE _ L . - [P
E At Band o proread G it F T A ' ' “u

12, ' 13 . ADDIMONS/CHANGES 10 OFF:CERS AND DIRECTORG IN 15 |
TILE D " Dot PTG C3charge [ Addaon
NAME MILLER, BARRY 12 hasE:
SIRLET ADDRESS 4350 SHERIDAN STREET 102 D3Nk T ADLRETS

| Cilv-51-2¢ HOLLYWOOD FL IEIG S ) o
TILF 0 FATHE ] Changs
KAk FUNK, MICHAEL J. o
STRIET AIDRESS 4350 SHERIDAN STREET 102 ¢ HSTHELE RDLRESS
CITY-ST- 20 HOLLYWOOD FL. o Renvestwe | ]
TITLE [ ] OELETR 30 [ Change [ Addition
NAME A0 haME
S'REET ACUFESS 3 STHET ADDPLO

onvse | _ B Xt N
TILE Cofn PR [] Changs  [] Additian
NAME A7 HAR
STREET ADGRESS 43R ADGRES
CITY-51-2F R aaTilysw e
TITLE [EaR RN [] Change  [] Additicn
MAME 5 2 HAME
STREET ACORESS ST ANk
Ciry S7-2IP et e o gEAnn stae b R
THLE CIGELE RN [ Cange ] Addmen
NAME 65 HAME
STREET ATDRESS 35T | ADDRLS
CITY-8T-7IP L - ALY ST-ar | o n
14. | do hergby cortify thal the mfmnahm. SUf ; R SRR TR Farnshed and Q.1 m Tor the =t phian stated in Section 1138, 37(34k), Fiorida Statutes. | further

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORBIDA DEPARTMENT OF STATE
Sanora B Farbham

FILED
May 29 1996 8:.00 am
Secretary of State

Secretary of State
LIVISION OF CORPORATIONS

IO 00 A

g Ak s

4350 SHERIDAN STREET
SUITE 102
HOLLYWOOD FL 33021

3. Date ncorparated or Cualfed

06/05/1990

FEI Number

650203047

O

6 E-cchon Cam;)augn Flnancwng
Trml Fund Conlflbunon

3a. [ate of Last Repont

Apnlied For

Nat Apphicable

$8.75 Additional
Fee Required

$5 00 May Be
Added to Fees

8 T'll 3 orporation ha bty far ntangble tax under s 199.032,

Florcla Statutes [1¥es [JNe
10. Name and Address of New Registered Agent

Sute Apt R, el

§. Certf cate of Status Desred

City & St

/\51‘7 7

81 N

Street Address (PO, Hox Nunttier s Nol Acceptabie)

(_.u,_ P— Zipy Codle

FL "

SO o e raned Conpordon sabnils s statement for e purpose of changing s regatered office
rhaci e 1-!”m RE d tw, e ¢ Corprwanon’s baded of drectoes | harets, accestt the appointment as reqistered agent | am

el A
or tros
withr ar ad

pal rexg
gy,

¢ rI 5 e g acconate and o at ey signature shall have the sam e legal effest as if macie undar
ren et s repert as radp e by Chapter 607, Flonds Statutes; and that my nanie

5707 95V PET #4100

CR2E034 (12/95)




