PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

DOCUMENT # L7771 3

. Corporation Name

MEDPSYCH ASSOCIATES, INC.

0)

Principal Place of Business

Mailing Address

FILED
Apr 30 1998 8:00am
Secretary of State

RN

4350 SHERIDAN STREET 4350 SHERIDAN STREET
SUITE 102 SUITE 102
HOLLYWOOD FL 33021 HOLLYWOOQD FL 33021 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
06/05/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2_1] m 650203047 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, ete. i
P P §. Cerlilicete of Status Desired O $u.75 Addtianal
;Z-I ;] Fee Required
City & Stata | City & State 8. Election Campaign Financing $5.00 May 8o
123 za] Trust Fund Contribution Added to Fees
- Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
;I E] _5] ;] Personal Property Tax due Jung 30. Yos [Jto
0. Hame and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
LEDERMAN, ROBERT 81| Name
9040 BUNSET DR 82| Stiest Address (P.O. Box Number is Not Acceptable)}
SUITE 40
MIAMI FL 33173 83
84| City Zip Code

FL |*

11, Pursuant to the provisions ol Secliens 607 0502 and 607, 1508, Florida Stalutes, the a!

agent. | am familiar with, and accept ihe ohligations of, Section €07.0505, Florida Statutes.

bove-named corporation submits this staterent for the purpose of changing its registered
office or registered agenl, or bolh, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as regisiered

CR2E034 (10/97)

{ | siGNATURE
& Slgnature. typed or pontad name of rogestaed agent and e if appicabic (NOTE: Rogistered Agant Bgnatwe requirad when reinslating) DATE
P 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DeLETE 11TITLE [ Change [ Addifion
bl e MILLER, BARRY 12Mw
“F smeraporess | 4350 SHERIDAN STREET 102 1.3 STHEET ADDRESS
E CY-ST-2P HOLLYWOOD FL 1.4 CITY -5T- ZIP
[ e [ ecete 2110 3 Change ] Addition
fr NAME 2.2 RAME
% | stReET ADDRESS 2.3 STREET ADDRESS
U] env-stze 2 4 CITY-51-2IP
[ e CIoeeTe 31TME [JChange ] Addition
ol e 32 NAME
" | STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, CITY-ST-2ZIP
TITLE [T oecete 41TITLE [Tchange [} Addition
NAME 1.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 27 44 CITY - §T-2IP
TILE 1 beLete 5.1 TITLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P 5.4 CITY-ST- 2IP
TiTLE TJ oeLETe BATITLE [ change ] Addition
WAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CATY - 51- 2P 5.4 CITY-§T-2IP

14, | hereby cerli
indicated on this annual report or supplemental
officer or dirgctor of the corporation or the regol
Block 12 or Block 13 1 changod, or on an atl

that the informalion supplicd with this fiting do

nual [)orl

nol qualify jor the exemption stated in Section 119.07(2)(1}, Florida Statutes. | further certily that the information
tgra and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
] as required by Chapter 607, Florfa Statutes;jand that my name ypaam

PV N

rflfm



