FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrerary of State
DIVISICN OF CORPORATIONS

DOCUMENT # L89019

1. Corporition Name

ADQLESCENT AND CHILD PSYCHIATRIC SERVICES, INC.

Principal Flace of Business
622€ PRESIDENTIAL CTG

Mailing Address
6226 PRESIDENTIAL COURT

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90123 004 ***150.00

AR R RN

S$TE ¢ STEC
FT MYERS FL 33918 FT MYERS FL 33919 DO NOT WRITE IN THIS SPACE
us us 3. Date tncorporated or Qualifed
07/25/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Namber Ap Jlied For
211 El 650207234 No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
»—1 urte, 7o ete uiie, Ap 5. Certifc ate of Status Desired | $8 75 ch!atlonal
22 ;I Fee Rejuired
City & fitate City & State 6. Election Campaign Financing 0 $5.00 May Be
E] Tsl Trust “und Gontribution Added 1> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] E] ;;[ i;)_] PersoTal Property Tax. [ ¥es o
9. Name and Adtress of Current Registered Agent 10. Name and Address of New Registerzd Agent
81| Name
MASFERRER' MAR'A E 82| S Add P.O. B ber is Not A tabl
6226 PRESIDENTIAL COURT, STEC treet ress (P.0. Bo< Numnber is Not Acceptable)
FI. MYERS FL 33919 83
84| City FL ’851 Zip Gode

11. Pursuant to the provisions of Sactions 607.050: and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statules.

above-named ¢ rporation subm ts this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the ap jointment as rejistered

SIGNATURE
Signature, typed or printed n-me of registerac agan: and e f applicable. (NO E: Registered Apent signature rec umed when rainstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TQO GFFICERS AND DIRECTORS IN 12
e PSTD L] DELETE 11 TTLE [JChange (] Addition
NAME MASFERRER, MARIA E M.D. 1.2 NAME
sreeTanorss| 12290 MCGREGOR PALMS DRIVE 13 STREET ADDRESS
CITY-ST-ZP FT. MYERS FL 33919 1.4 CITY- 5T-ZP
e [] DELETE 21 TRE [JChange [ Addition
NAME 2.2 NAME
STREET ADDR 355 2.3 STREET ADDRESS
CITY-5T-ZIP 3.4 CITY-ST-2IP
TITLE 1 DELETE 31 TME ClChange [ Additian
NAME 3.2 NAME
STREET ADDR: 35 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TIME [] DELETE 4.4 TME [JcChange  []Addition
NAME 4 2NAME
STREET ADORLSS 43 STREET ADDRESS
CITY-5T-2P 44 QITY-ST-2P
TIME ("] DELETE 51 TMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIME [l DELETE 6.1 TTLE [change  []Addition
NAME 6.2 RAME
STREET ADDR! S8 6.3 STREETADDRESS
CITY-ST-ZIP 84 CITY-ST-ZIP

14. | herely certify that the information supplied witn this filing does not qualify for

the exemption stated in Section 119.0 7(3)(i). Florida Statutes. | further sertify that the ir formation

indicaled on this annual report > supplemental annual report is true and accdrate and that my signalure shall have the same legal effect as if made uader oath; that | am an
or trustes empowered to execute this report as rejuired by Chaptar 607, Florida Statutes; and tha my name appears in
t with an address, with .all other like empowersd.

officer or director of the corporz tion or the receiser

Biock 12 or Block 13 if changed, or hmen
. %M«C// .
SIGNATURE: - -

L,

$— 2/-G 3

Q450146

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR 4

Date Daytime Phaone #



