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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DIVISION OF CORPORATIONS

1998

W e

s ]

PQCUMENT # |.89019 (8)
ADOLESCENT AND CHILD PSYCHIATRIC SERVICES, INC.

S GO

'"MM\

Principal Place of Business Mailing Address
1430 ROYAL PALM SQUARE BLYD #101 1430 ROYAL PALM SOUARE BLYD #10
FORT MYERS FL 33919 FORY MYERS FL 3348
O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
_07/25/1990
2. Principal Place of Business 2a, Mailing Addrass ] 4. FEI Number Applied For
2] L 220 PRESYDE NT AL CTl2s] L2 PRESIDBENTIAL CT 650207234 Not Applicable
Suite, Apt. #, elc. Sutle, Apl. #, elc. et Siatus Desi 0O $8.75 Additional
@ SU ITE C’ ?;I SU |7 (‘__ Bb. Certficate of Status Desired Feo Required
City & Stale . City & State 6. Election Campaign Financing $5.00 May Be
F;;l o RT MmJE RS , ’l—:'(__ ;:] ot MMERS F Teust Fund Contribution O Added to Fess
Zip | Couniry ap Country 8. This corporation owes or has paid the currgnt year intangible
24 fg:bq !i 251 US ;91 ) 6(1 fo m l) S Personal Property Tax due June 30. ﬁ\’es [ No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
MASFERRER, MARIA E YT
B E. mMoasFEREER
1430 ROYAL PALM SG BLVD #101 62 Street Address (P.O. Box Number is Not Accaptable)
FT. MYERS FL 33919 - AR PRESIBENT G (ORI
SULTe ¢
84| City . 85| Zip Codg
CDRT  MYERS FL |} 35819

11. Pursuant to the provisions of Sections 607.05902 and 607.1508, Florida Stalutes, the above-named carporation subrmits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in 1he State of Florida. Such change was aulhenized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent. | am famiiar with, and accepn the obligalons of, Seclion 607.0505, Florida Statutes,

SIGNATURE .
Sigaature. typed of preited nan v of regstered aget and bile | apphcabhe (NQTE: Raglstorad Agant signature required whan reinstating) DATE
12. OF'ICERS AND DIRFCTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [ peLere 1ATILE [T Change [T Addition
NANE MASFERRER, MARIA E MD. I 12 NANE
smeeraobress | 12290 MCGREGOR PALMS DRIVE +3 STREET ADDRESS
oTY-§1-7P FT. MYERS FL 33818 1.4 DITY - 5T-71P
TITLE [ ] DRETE 21THLE [T change  TT Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1- 7P 2.4CITY-S1-2P
TME ] DELETE 31 TILE L] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-5T-2IP 34.CITY-8T-2P
TILE [T DECETE 41 TILE [T Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-21P 44 GiTY-ST-21P
TLE [ bECETE 51 TLE [ Thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CHTY-ST-2IP
TME T GeLETE 6.1 TLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-S1-ZiP 6.4 CiTY-ST- 2P

14. | hareby certify that the information supplied with this filing does nal qualify for the exemﬁtion stated in Section 113.0%(3)(i), Florida Statutes. | further gertify that the information
indicated on this annual reporl ar supplomental annual report is 1rue and accurate and that my signature shall have the same lagal efiect as it made under vath; that | am an
officer of dirgclor of the corperalion or the receiver ar rustoe empowerad to execule this report as reauired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an atlachment with an adghess.

AT AT - @'f{fﬁl P (S — Ny —Gp)/a.u I T . V]

ComOT d& RN DERATIUENT OF SIATE May 05 1998 8:00am
ANNUAL REPORT i«,.f"" Secretary of State Secretary Of State

CR2E034 (10/97)



