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

PROFIT
CORPORATION

. J s | May 13 1997 8:00am
ANNUAL REPORT N Secretary of State

1997 \ DIVISION OF CORPORATIONS - S C Cretary Of State

DOCUMENT # M403;0 (2)

1. Corporation Narmg

PSYCHIATRY & MEDICAL CENTER, INC.

AR

Principal Place of Business Mailing Address
S0P W-AOLER STREET— 081 W-FAGLER-STREST
~WHARFL- 334~ S-S
8. Date Incorporated or Qualified | 3a, Date of Last Repont
10/17/1966 |
2 Principal Place of Business 2a. Mailing Address 4. FE! Numbes Applied For
21| 3383 N, 7 . \ 26| SOSO N, W 7557( 59-2726335. Not Applicable
Suite, Apt#, oic Suite, Apt. # etc. , ) $8.75 Additional
LN UI' e /00 ;l H /Jj # /o . 5. Certiticate of Status Desired ﬂ’ Feo Required
o Lyas w ' ' Cry & Gate 8. Eleciion Campaign Financing $5.00 may Be
) /‘4} Hi - F2 ( ori ¥4 25) MBI - F 14, Trust Fund Contribution D Addad to Fees
o Countey Z Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24| éd/-?j"}(/‘/a El ?e;] 3-5/-24‘361/? m Floricla Stalutes E’Yes E] MNo
9. Name and Addrass of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
ROTHBERG, YVONNE B1( Name '
9632 NW 7TH CIRCLE #17-23 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL 851 Zip Code

11, Pursuant (o the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose"r-)f changing its registered
oflice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntmeant &s registered
agenl T am failiar with, and accept the obligations of, Seclion 607.0505, Florida Stalutas.

SIGNATUHL

Bigatire, ypod of prnted pame of reistarad agent and tit il RpRicablo (NOTE: Regislered Agenl sighalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PD TJ CELETE 1AL Ol Chenge L7 Addition | &5
HAME ESTRADA. REGIS F. 1.2 HAME §
srer aopnss | 5050 N.W. 7TH ST. #101 13 STREEY ADDRESS &
arv st e | MIAMIFL 14 TTY-ST-2P &
T SV [ DELETE 21TILE [Tchange L] Addilion | O
HAME ROTHBERF. WONNE 22 NAME
arseer aoonrss | 9632 NW TTH CIRCLE #17-23 23 STREET ADDRESS
Ty -§1 7 PLANTATION FL 2 4CITY-$t- 2P
T 1°vPs TIDEETE 31TILE [Jcrange ] Acdition
HAME ROTHBERQ, YVONNE 32 NAME
areranprise | 9832 NW 7TH CIRCLE #17-23 33 SIREET ADDRESS
CITY-St- 2w PLANTATION FL 34.CTY-ST-2P
e T 7 DELETE 41 TITLE [T €hange L[] Addition
NANE AABA, IRMA 4.2 NAME
aruser anonrss | 4392 SW 146TH AVE 43 STREET ADORESS
CHY §1- 7k MIAMI FL 44 QITY-ST-2IP
T [ DELETE 5.1 TITLE T Changs™ T Adaition
HAME 5.2 NAME
SIHEE] ALDKES:: 5.3 STREET ADDRESS
Cry . S1- 2 54 CITY-§T-2P
Tl [T DELETE 61 TTLE O change LT Addition
HAM £.2 NAME
STHEE! ALDRISS 5.3 STREET ADORESS
Y ST-2F 6.4 CITY-51-21P
4. | dos hereby cerbly that the information supplied with this filing does not qualily far the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual reporl or supplernental annual reporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
lam an oficer or direcys align of the receivar of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appeans in Block 12 ¢ g an altachmpm with gn address.
WS AR A @_{iﬁlﬂ/@ m&%@dl} ). 0{// .?.;%7 @osjf%/éf}ao/ﬁif/osa

SIGNATURE: %/ X
IG_ BTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytimp F’hﬂﬂﬂ!




