FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT F1 ORIDA BEFARTMINT OF STAT B Apr 15 1997 Sooam

CORPORATION Sandra B, Mortham

g7 Secretary of State

DOCUMENT # L89019 @)

1. Corporaticn Nam

ADOLESCENT AND CHILD PSYCHIATRIC SERVICES, INC.

o — T

Principal Place aof Businoss o Masihng Addriss
1430 ROYAL PALM SOUARE BLVD #101 1430 ROYAL PALM SQUARE BLVD #i01
FORT MYERS FL 33219 FORT MYERS FL 3331910M
3. Dalc Incorporaled or Qualified 3a. Dale of | ast Roporln
| | Ordsns0 _93/06/ 1996
2. Principal Place of Rusincss ' _2a. Mailing Addioss 4. TCI Number - Apphod For
21 B ] | 650207234 . Nal Applicabic
Suite, Apl. ¥, etc. Suite, Ap # ete
P - - e A 5, Cerlificale: of Status Desired 1 $B 75 Addmonaw
?il 27] Fea Requlred
City & Stale | City & Slate 6. Election Campa:gn Fmaﬂcmg $5 00 May Bc
23 } o gg]ﬁ S Trust Fund Contribution D _Added to Fees
Zip __ Country gy __ Couniry 8. This corporalion has I\db\llly for intangiblc tax under 5. 199.037,
24 25_] 291 o 30]_ , Florida Statules R ves No o
9. Name and Acldress of Currenl Reglstered Agent o 4 10 Name and Address of New Heglslered !}ggm
MASFERRER, MARIA E B1| Mame
1430 ROYAL PALM SQ BLVD #101 83| Gircet Addross (P10 o Nomoer s Nat Acegpiamiay 7T
FT. MYERS FL 33919 | B . R
83 o
(Ba| Ciy -

FL | J Zip Code

11. Pursuant to the prow‘ncms “of Sealions GOY 0002 and 607 3H08, Florida Slatutes. he above named C(npmahon SUDMmIls (s staterci for tha purpose of changing its r(‘gwt.'torcd
office er registered agont, or Hath, in the Stale of Horida. Socl h change was authorized by tne corporation’s board of directors. | hereby accent the appoiniment as regislered
agent. | am familiar with, and accept ihe obligations of, Section GO7.0005. Florida Statutes,

SIGNATURE

Elgratre. tyiced G gt F g e e | . ERTNeH [ Fue d Agent i 1l wihes s DAL
12, ohcERs AN DIRTCTORS e T ADDHIONS/CHANGLS'IO OFFICERG AND DIRECTORS IN 12— | &
HILE PSTD T bt LTI T Change [ Adgvion &
HAME MASFERRER, MARIA E M.D. 1.2 NI 3
STREET ADDRESS 12290 MCGREGOR PALMS DRWE T3 STRIEL ADDRISS 8
onv-sr.ze | FT- MYERS FL 33919 1405121 &
TITLE ) T S Do T R e T T T T T T T T ehane. T Addition |5
NAME 22 Ml
STREET ADDRESS 2ASIRET ADDRESS
CITY-S7-217 L i Moy s 4,‘__ S
TMMLE O ofere ERRII T thange TJ Addiicn
NAME 37 HAM
STREET ADDRESS A3SIRL T ADVRESS
ITY-ST- 2P 4 CAY-S1-
TIE T U Doy T R T T T T T M thange T Addition
NAME 4 7 NAME
STREET ADDRE$S AJSTREET ALDRESS
CiTY-§1-2P ey s
TITLE - T o 77[‘-]“[)1 LETE ) 51T o a o uﬁma}g}?ﬁm\ﬁnﬁh
NANE L2 NAME
STREET ADDRESS 3 STREF I ADDRESS
CITY-8T-2IP LA CITY- 5\ o
TIHE i B O Ooene T Qevwe T T T T T T T T T T T M hange T Adition
NAME £ 7 NAML
STREET ADDRESS 63 STHIET ADDRESS
CITY-$1-21P BACHY-S1.7P

14. | o bereby certify that the mforsatian s, uppliod with this hhnu docs nol qlmllfy for the: X mpllon staled in Section 119, 0?(3}( ), Flovica Statutes. | urther corlily thal the
informalion incicaled on this annual report o supplemestal annual repor s rue and accurate and that my sigoature shall have the same legal offcet as it made under oalk; that
| am an oflicer or directopokbe saporalion or the receiver or tresleo empowored to exceule this report as requ-red by Chapter 807 Florida Statules; and that my name
appears in Block 17 lock 13 if r,h.mqe\x of onan altachment yith an address

QIRNATIIDE.:



