SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 ({F DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

¢« PROFT SEYE T, FLORIOA DEPARTMENT OF STATE
CORPORATION S

* ANNUAL REPORT

1996
DOCUMENT # 189019 (8)
ADOLESCENT AND CHILD PSYCHIATAIC SERVICES, INC.

Principal Place of Business Maiing Address H“"I“II‘ ||||| |||I| Ilmlml |||| |ml III‘"“"I’I” HI“ N" |I||

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

1430 ROYAL PALM SQUARE BLVD #1101 1430 ROYAL PALM SQUARE BLVD #101
FORT MYERS FL 33919 FORT MYERS FL 33919
3. Date Incarporated or Qualifred 3a. Date of Last Report
2. Principal Place of Husinoss 2a. Maling Address 4, FEINumber Applied For |
;ﬂ o —2?1 65-0207234 . Mot Applcatile |
Suite, Apt #, ol Suile, ApL #, etc -
Hne. Ap ele vl An oo §. Certihcate of Status Dasired L] $8'75 Addlllaonal
EI El ] Fee Required )
City & State City & Srate &. Eloction Campaign Financing A $5.00 may Be
23 m Trust Fund Cantribation - Added 1o Fees
2 - Cauntry _dp Country 8. This corporation has liabiily for inlanginle tax under s 199032
2 25| 20| 30| Fiorida Stalutes [ ves [} no
o. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| MName
MASFERRER, MARIA E )
1430 ROYAL PALM S0 BLVD #101 82| Suecet Address (PO. Box Number is Not Acceptabln)
FT. MYERS FL 33919 =
84 City FL lssl Zip Code

11, Pursuant to [he provis-ons of Sections 607 0502 and 607 1508 Florida Statutes the above-named corparation submits this statement for the purpose of changing iLs regsterad
office or registerad agent, or bath, 1 the State of Flonda_Such change was authonzed by the carporation's board of directors | hereby accepl the appainiment as requistarcct
agent | am fameliar with, and avcept tha oblgations of Section 6G07.0505 Florda Slatutes

SIGNATURE [ R . . . _ e .

Srgnanas typeed or prosed nacw of e etereo agert ad the Lag picabis [ROTE Foapatercd Agunt signatare e dudod wher rnstategy (S
12, Ol FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1IN 12 g
T0LE PSTD ] oner VITIRE [ ] crangz [} Aadinon | &
Nave MASFERRER, MARIA E M.D. 12have 3
STREET ADDRESS 12280 MCGREGOR PALMS DRIVE § 3 STRFET ADDRESS 23
ClTY-51-2IP FT. MYERS FL 33919 ) 40T -ST-71P BRL
THLE L] pecete 210E [T Crange [T Adation [O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2iP 2 40TV 5120 o ]
TITLE [:] DELETE 31 1ILE —D Chanige Adus tion
NAME 32 NAME
STRAEET ADDRESS 33 $IREEL ADDRESS
CITY-$T-2iP 34 CIOY-51-ZP _
Tt [T oarie PrET SO0 191 450 B [ Ao
NAME Y ~8/06/36--01170--021
STREET ADORESS 43 STREET ADDRESS k225, 00
cryestae [ L 44 CITY-ST-2IP . ,
TITLE L] oeere 51TIILE /ﬂ lé Ghange [_] Addition
NAME 52 NAME - Zﬂ

-~

STREET ADDRFSS 53 STREET ADDRESS %
CiTY-51-2F 54CITY-ST-2IP 3 *X,}-J o
TLE L] oetere 61TIRLE UV [T crange [] Acdien
NAME 62 NAME
STREE] ADDRESS £3 SIREET ADORESS
CIIY-ST-2P 64 CITY-5T-2IP

14, 1 da hataby cortify thal the informanon supphed with this fing is voluatarily furnished and does not quality for the exemplion stated in Section 118.07(3)(k}, Florda Statutes |
further certify thal the intormianon indicated on this annual report or supplemental annual reporl is lrue and accurale and thal my signature shall have the sane legal effect asif
made under oath, that 1 am fhcer or ceector of the corporation ar the resever of trustes empowered le execute this report as réquired by Chapter 617, Flonda Statutes, ard
thal my name appears ROEE 1A T changed, or on an allachment with an address

SIGNATURE:

Aol aswia

v




