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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M40f;70 2

1. Carporation Mame

PSYCHIATRY & MEDICAL CENTER, INC.

AL I

Principat Place of Businoss Mailing Address
3383 NW TTH 8T 5050 NW 7TH ST
SUITE 100 APT 2100
MIAMI FL 321254140 MIAMI FL 33126-3419 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified _—|
10/17/1986
2. Principal Plaga of Businoss 2a. Mailing Address 4. FE| Number _ Applied For
e 7 | 59-2728335 Not Applicable
Suitee, APl #, 01C Suite, Apl #, elc. iti
,——l “ P P e B. Certificate of Status Desired H $8.75 Additional
22 1 ;ﬂ Fee Raguired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;3_1 5] Trusi Fund Contribution ‘a/ Added to Fees
2p ___ Country . 2ip Country B. This corparation owes of has paid the current year {ptangible
24 25_] 29 30 Personal Properly Tax due June 30 Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROTHBERG, YVONNE 81| Name
9632 NW 7TH CIRCLE #17-23 83| Steol Address (P.0. Box Number is Not Acceplabie)
PLANTATION FL 33324
83
84| City FL 85} Zip Code

11. Pursuant lo tho provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Flarida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar wath, and accep the obhgalions of, Section 607 0505, Florida Statutes.

SIGNATURE _ o i e e L o
Shgruttures Bypaed O Printecl Aarme of rggrdured QRN AGU Lk ) appricatbia (NOTE Registered Agen signature required when reinstating) DATE

12. OFFICERS AN[I (HRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [ J DELETE 11 NILE [T Change ™ T Aditien

NAME ESTRADA, REGIS F, 12 NAME

STREFT ADDRESS 5050 N.W. 7TH ST. #100 13 STREET ADORESS

Ci1Y-51- 2 MIAMI FL ) 14 GiTY-S1- 2P

TITLE SVP [T orLete 21 NILE [Tchange  T_T Addition

NAME ROTHBERF, YVONNE 22 NAME

SIREET ADDRESS 9632 NW TTH CIRCLE #17-23 23 STREET ADDRESS

CITY-S1. 21 PLANTATION FL 2. 4CITY-ST-2P ‘

THILE VPS [ JOELETE 31 TITLE T crangs™ L[] acdition

NAME ROTHBERG, YVONNE 1.2 NAME

STREE ] ADDRESS 9832 NW 7TH CIRCLE #17-23 33 STREES ADDRESS

orY- st 2F PLANTATION FL R 34.CIY-81-2P

THLE T [T oreere 41T00LF [T Change ] Addition

NAME AABA, IRMA 4.2 NANE

SIREET ADDRESS 4392 SW 148TH AVE 43 STREET ADDRESS

CIrY-§1-2i MIAMI FL L4 CITY-ST-2iP

TITLE T oeeere 51 TMLE [T Change ~ T[] Addition

NAME 5.2 NAME

STRET ADDRESS 5.3 STREE ADORESS

CITY - SI- 21P 54CITY-S1-2P

TiLE [T ofere 6.1 TrLE [T crange LT Addition

NAME 5.2 NAME

STREET ADURESS £.3 $TREET ADDRESS

CHY-ST-2FF §4CIIY-5T-2P

14, | hereby cerlily that tha inforration supplied wilh this filing doues not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the infarmation

indrcatad on this annual rapor supplomental annual report is teve angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dirocior of tha cgforalihn or the feceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 i 7 o1 onaft alhacknient with an, addpess.
iﬁems F L5004 O - /3-Fp

SIGNATURE: .} bl S kot :
AND TYPED OR SAINTED NAME OF SIOMING DFEICER OR DIRECTOR 7 Data Daytima Prone # 0172914

CR2E034 (10/97)



