FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am
- _UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #189019 ' P 05-01-2003 90965 039 ***150.00

1. Enllty Name
ADOLESCENT AND CHILD PSYCHIATRIC
SERVICES, INC.

Frincipal Place of Business Mailing Address 1UUJII VL
6226 PRESIDENTIAL CTG 6226 PRESIDENTIAL COURT
STEC SIEC
FT MYERS, FL 33918 US FT MYERS, FL 33919 IS . :
TP 5 S 0 I L T AR
Suits, ApL #, &tc. Sulle, ApL #, ¢,
CHECK HERE IF MAKING CHANGES
S0 RoX LOBS2 R
City 8 State Ciy & Siate 4. FEY Number Appled For
Fofx MYeRs F L 85-0207234 Nt Applicable
Zp Country 7ip Cournry $8.75 Addtional
. . B. Caificale of Status Desired t . "
N 33986 US Foe Raquired
6. Kama 2nd Address of Current Registored Agent 7. Name and Addresy of New Reglstered Agent
e o — .| Nameo,_ - A o —
MASFERRER, MARIA E BREMNBA KAUFMAN)
6228 PRESIDENTIAL COURT, STEC Strest Address (P.0. Bax Number is Not Acceptable)
FT. MVERS, FL 33918
w3l DWW 1°F LaNE
aty ' [
CAPE GpRAL FL | 35842
8. The above named entity submits this statemnent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florica. | am famillar with, and accept
the obligations of registered agent.
’ L MANAG | NG
SIGNATURE BRENDA KeauemA,  DirecToR: H-9-02
atand (e 1 pplicabid. {NOTE: Faoyit i Agan. Signatus it whan insuiing) LY\ T
pite e 9. Flection Campaign Financing $5.00 May Bo
! SR Trust Fund Contripution. 0  Added o Foes
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQrOFFICERS AND DIRECTORS IN 11
E PSTD O peer e M Ccrange [ adiition
NANE MASFERRER, MARIA E M.D. NAME -Bﬂgwhp\ KﬁUF’MﬁH :
STEtTADDRESS | 13270 CORBEL CIR., #1711 SIREET ADERESS bf’?l ) JSY LAWE
cr-st2p (FORT MYERS, FL 33907 -8t -2 CAPE (ORAL FL 53%
me R 7 Detee e T OCne [ Addition
RANE NALE
STREET ADDRESS STREET ATDRESS
cm-st-2P ciry-S3-2IP
1ME 3 Delee e (IGhange [} Addition
MANE NANE
STREEY ADDRESS N i SYREEY ADDRESS
CITY-st-2p ' Civ-S1-21P
TME 1 Delete me [ICrerge (] Addition
NAME NE
STREET ABDRESS , ST ADDSS
Ce-51-2¢ CM-51-21P
TME {1 Deke 0L Cdctene [ Mdition
NAKE NAME
STREET ADDRESS STREET ADDRESS
£aV-51-2p cov-51-2P
e (O vetee e Ochane [ Addition
- WANE NAME
STREETADDAESS STHEET ADDRESS
COV-51-2P ov-s1-2p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3X1), Florida Statuies. 1 further certify that the Information
Indicaled on this rapon or supplemental report is frue and acoursie and that my signature shall have the same legal a3 if maoe under oath; that | am an offiger or diregtor
o the corporation of the receiver or rusige empowared 10 gxecute this report as required Dy Chaper 807, Florida Statutes; and thet my name appears in Block 10 or Block 11 1f
chanfad, of on an siachment with an adaress, with all ohvar [Ike empowered.
SIGNATURE: PRANDA KAUFMAN  HDG-02  231-453-4siy)
TURE AND TYPED ED OF S4GMING OFRCER OR DIRCETORN (™ Carpiir Phond 4

CRZE034 (10/02)



