FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N40363 (6)
BROWARD COUNTY PSYCHIATRIC SOCIETY, INC.

Principal Place of Business Maing Address T | |||m|| In |‘|” |I‘I| Nll |‘||| |||‘ ”l“ I‘l" I'l” I

L

17 ROSE DR. 17 ROSE DR.
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
3. Date ingorporated or Qualied Ja. Dals of Last Report
10/16/1990 02/08/1995
2. Principal Place of Business __ga, Mailng Addrass 4, FEI Nurnber Applied For
;I 261 59'1792146 Not Applicable
Suite, ApL. #, et Suite, Apl. #, et
ute. Ap ¢ wie. Ap e 5. Certficate of Status Desired ] $8.75 Add.monal
FE] m Fae Required
Gity & State I City & State &. Election Campagn Financing O $5.00 May Be
a E‘ Trust Fund Contribution Added o Fees
Zp Country I Zip Country 8. This corporation has liability for intangitle tay under s. 199.032,
24 25 29| 30 Fiorida Statutes O ves (No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ADAMS. MAHGO S 82| Strect Ackdress (PO, Box Number is Not Acceplable)
521 E. PARK AVE. -
TALLAHASSEE FL 32301
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617 (502 and 617.1508, Flonda Statutes, the above-named corparation subimits this statement for the purpose of changing its registered office
or regrstared agent, or both, in the State of Flonda Such ¢hange was autharized by the corporation's board of directors. | hereby ascept the appointrment as registered agent. | am
famdhar with, and accept the obigations of, Section 617.0403, Florida Statutes

SIGNATURE _ o . X I e — e e
Blgeat e Tpowd o p e Fust 1% 6 teg - der b bt §appls A (MOTE Rugatered Agert sioranne feu ol whet er st DIATE

12. OFFICERS AND DIRECTORS 13. ALDMIONS CHANGE S 10 OF FICE S AND DIRLCTONS 1N 12

e Dp [JDELETE 11 TILE JESS \/‘ lale H‘,u/ M. D Jzﬁnange [] Add-tion

Kawe MAULION, RICHARD P 12haNE ST

streer A00RESS | 17 ROSE DRIVE 1ASIREETA00RESS | 2w, A LU & WOATHERL CIRC L&

oiy-S1-&iF FT. LAUDERDALE FL 15075170 (Pocg Ao FL BZRY-IR

e pv CIOEETE 21T 7 Ochange [ Addition

MAME KLASS, JOEL 2 2 NAME

staeeT ADORESS | 3700 WASHINGTON ST., SUITE 502 2 ASTHEET ADDRESS

CTv-ST 70 HOLLYWOOD FL 2 4CITY-S1-2IP

TITLE DS ﬁUELETE A1 TINLE [cCrange ] Addition

HAME WOMACK, ANA 32 KAME

SIREET ADDRESS {2625 BAYVIEW DR 33STREEN ADDRESS

GITY ST-ZIP FT LAUDERDALE FL 34 CTY-5T-2F

T DT WELETE 41TTLF [Qcnange [ Addition

NANE SAHASRANAHAMAN, B. 4 7 NAME

sraget ADDREsS | 10768 NW 21ST STREET AISTREE! AUDRESS

Cly-SI-2P CORAL SPRINGS FL ) 44CTY-ST-212

TITLE CIDELETE 51TILE [ change [ Addition

NAME 52 NAME

STREET ACORESS 5 3 STREET ADORESS

CHY-S1-21P 54CITY-S1-2IP

TIME [CJOELETE 61 TITLE [Jchange [ Addition

NANE 62 NAM:

STREET ADDRESS € 3 STREET ADDRESS

CITY-ST-2F 64CITY-§1- 2P

14. 1 do nereby certify that the information supplied witn this fiing s voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k}, Fiorida Statutes. ) further
certfy that the informaton inchcated on this annual report or supplemental annual report is true and accurate and that my sigriature shall have the same legal effect as if made under
aath: that | am an officer ar directar of the corporabon or the recexer or trustes empowered to execute this repart as required by Cnapter 617, Fiorida Statutes; and that my name

appears in Block 12 or 13 if change O Allaskhgent with an address ((/ - ,7)
4 e ) A I — \ ! o 3 £)’ 6"-’-.
SIGNATURE: \ AL, A2 g1, /JEss V. CoHM, A [1-26-FL 3455
NATURE AND TYPED OR PRINTED NAME OF SMENING 8FF)CER OR DIRECTOR LA Ty Dt o P o

|

CR2E037 (12/95)




