SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
4 AMOUNT DUE ON OR BEFORE 6/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.}

APPROVET,
AND

PROFIT R
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE *

FILED

Bandra B. Mortham
Sacretary of State
BIVISION OF CORPORATIONS

PQGUMENT # L77713

MEDPSYCH ASSOCIATES, INC.

0)

Principal Place of Business

4350 SHERIDAN STREEY
SUITE 102
HOLLYWOOD FL §3021

Mailing Address

4350 SHERIDAN STREET
SUITE 102
HOLLYWOOD FL 33021

IR ERE AW

DO NOT WRITE IN THIS SPACE

97JUL 29 PHp: s

SLCKETARY OF 5141
TALLAHASSEE.fFféﬁ;SA

3. Date Incorporaled or Qualified

3a. Dale of Lasl Reporl

QQO_h__..___.-.WZQIrlQ%

4, FEI Number Appliad For

— ____55'_‘0203047 Not Applicabla

" ’ $3.75 Additional
B. Corlificale of Status Desired ] Fes Requirad

2. Principal Place of Business “2a. Mailng Address

21] S

Suite, Apl. #, olc.

22] 27]

Suite, Apt. 4, elc.

2
Cily & State City & Stato 6. Election Campaign Financing $5.00 way Be
23 2;‘[ Trusl Fund Contribution Added to Fees
Zip Country A ___ Country 8. This corporation owes or has paid the cyrrpnt year Intangible
—ETI E} 29] 30] - Personal Property Tax due June 30. vos  []No
9. Name and Address of Current Registered Agent | 10. Name and Address of New ReglsloraJ_A‘gant o
LEDERMAN, ROBERT 61| Name
ggﬁ'?EsroNSEr DR 82! Sirecl Address (PO, Box Nuniber is Not Acceplable) -
T T T T T W T T
* I THO L e e e T e S s e T
MIAMI FL 33173 w 0T/ S1 7O T UTHA - 004
EED HPRRIGE. O AR

11, Pursuani 1o the provisions of Soclions 607 0002 and 6071508, Florida Stalutes, tha above-named corporation submits 1his stalement for iha purpose of changing |ls registered
office or registered agenl, or both, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. I hereby accepl the appointmenl as registered

T

agent. | am familiar with, and accepl 1ha ebligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

{NOTL Hoegislereg f\{}ﬂl’\TSIQI aluo recpred wh’eﬁﬁw‘r{sl’ﬂ‘lmgj

Signature typed of prnted nane ol tegeseed agont ac bilo i appicate DAIE T

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ILE D T |WE T RXRIT; - ’ [ Crangs L] Addition
NAME MILLER, BARRY 1.2 NAME

streer sooness | 4350 SHERIDAN STREET 102 1.3 SIREED ADDRESS

CITY-5T- 7P HOLLYWOOD FL 14CITY-§T1- 2

T '_"' CIoner ZATILE [T Change LY Addiion |
NAME 2.2 NAME

STAEEY ADDRESS 23 STHFYY ADDRFSS

CITY-ST- 2P 2 ADITY-ST-2p

TITLE TTaee 3L [J Change ] Addtion
NAME 32 NAaME

STREET ADDRESS 33 STRELT ADDRESS

GiTy- 1. 2p - ] 34.CY-51-2F L

TINE - CTTeE e ) o ] Change [ Addiion
NAME 4 2 NAME

STREET ADDAESS 4.3 STREET ADDHESS

CIy-gl-7ip o 44CY-ST- 7

TITE [T DELETE 5T [T change [ Addition
NAME 5.2 NAMIL

STREET ADDRESS 53 STHEET ADDRESS

CITY-ST- 2P 54 CITY-ST- 2

TITLE CTpeLere 6.1 NILE [ change [ addition
NAME 6.2 NAMI q ’%

STREET ADDRESS 6.3 STREET ADDRESS m

CITY-ST-2IP 64 CiTy-51-21P

14, | do horeby cerlily that tho information supplied with his {1ling dooes not qualify for the exermplion staled in Soction 118.07(3)(i), Florida Statutes. | further certify that the

informatian indicaled on his annuat reporl or suppoinental annual report is true and accurale and that my signature shall have the same logal offect as if made undeor sath; that

t am an olficer or direclor of the corporalian or ty: roceiver ar rugee empowered to execule this report as required by Chapter 607, Horida Statules; and that my name
appears in Block 12 or Block 13 if changod, gr % an at }ver } j
OB B - 1 W R “Zlit lp-—= OC1 G&%t . thin.

CR2E034 (4/97)



