_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # MO04241 (9)

1, Corporation Name

REHABILITATION PSYCHOLOGICAL SERVICES, BARRY BRO

WNAND GARYTRALE, PA O O

= FLORIDA DEPARTMENT OF STATE
' ‘s Sandra B. Moriham

A5/ Secretary of State
DIVISION OF CORPORATIONS

Princupél‘Place of Business Mailing Address
3475 SHERIDAN ST, SUITE 148 3475 SHERIDAN ST. SUITE 2148
% BARRY W. BROWN % BARRY W. BROWN
LYWOOQD FL 33021 LYWOOD FL 3304
HoL HL L 3, Date Incorporated or Quaiifiod 3a. Date of Last Report
08/21/1984 03/21/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Appliad For
2] 26] 592437951 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. 5. Certificate of Status Desired 0 $8.75 Additional
{22] 27] Fes Required
| Giy & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
| Zdp | Country Zip Country 8. This corporalion has habilitgfor intangible tax under s 199.032,
211 25] 2—9] 5[ Florida Staltes y‘fes [Ino
B 9. Name and Address of Current Registered Agent 10. Name and Address oY New Reglstered Agent
81] Name
BROWN. BARRY W. 82| Strest Address P.O. Box Number is Not Acceplable)
3475 SHERIDAN ST, SUITE 2148
HOLLYWOOD, FL 33021 83
84| Ciy FL 85| Z2p Code

41, Plrsiant to the provisions. of Seclions 607,0502 and 607.1508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accepl the appointment as registerad agent. | am
familiar with, and accent the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e e — _
Signature. typed or printed naire of registered agen? ana e eppl catls (HOTE Hegisterad Agent signalure fequired when rainsiabng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD ] DELETE 11 TILE [ Changs [ Additian
HAME BROWN, BARRY W. 12 NAME
STREET ADDRESS 3475 SHERIDAN ST, S214B 1.3 STREET ADDRESS
CITV-S1.2F HOLLYWOOD FL 14 CITY-5T-21P
TINLE [C) DELETE 2 1Tme [} Chang: [ Addition
NANE 2.2 NAME
STHEF ) ADDRESS 2.3 STREET ADORESS
CITY-ST-7IP 24 CIVY-5T-2IF
e [] DELETE 3 1TITLE ] Chang: ] Addition
NaME 32 NAME
STREE! ADDRESS 33 STREET ADDRESS

oY-sToze 34 CNY-S1-210
11LE ] DELETE 4 1THLE (] Crange  [J Addition
RAME 42 NAME
STREET ADDHESS 43 STREET ALIDAESS

| Cly-5t-zip 44 01Y-8T- 2P
1TLE [ DELETE 5 1WILE [] Change ) Addition
NAME 52 NAME
STAEET ADDRESS 53 SIREET ADDRESS

| cny-§1-2p 5.4 CITY-SI-2P
nir [J DELETE 6. 1TI1LE [J Changz [ Additon
hAME 6.2 NAME
SIRZET ADCRESS 6.3 STREET ADDRESS

pomy-stae | £.4 CITY - 51- 2P

14. | do heraby certify that the information supplied with this tling is voluntarily furnished and does not guality for the exemption stated in Saction 119.07(3)(k), Florda Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as #f made under
oath; that | am an officer or directgeof the corparation Qg the receiver or trustee e erad {0 execute this repont as requirgsd by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 1 achment with an addres: 4
i ﬁ‘{zpmw__kw

SIGNATURE: I

TED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




