FILE NOW: FILING FEE IS $61.25 - FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DWlSlc?:CgFtago;fPSg:iTuoms Secretary Of State
DOCUMENT # N4036 (6)

1. Corporaton Name

BROWARD COUNTY PSYCHIATRIC SOCIETY, INC.

AR IETRARRRO

Principal Place of Business Mailing Address
17 ROSE DR 17 ROSE DR.
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-1041
3. Date Incorporated or Qualified 3a. Date of Last Raport
1071671680 (20771085
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
] ﬂ 26 59'1 792 1 46 Not Applicabla
Suite, Apl #, ete Siite, Apt. ¥, otc. - $8.75 Additional
™ 2l 5. Certilicate of Status Desired ] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 Moy Bo
23] 26 Trust Fund Contribution () Addsd to Fees
2P Country Zip Country 8. This corporation has liabllity for intangible lay under &. 188.032,
241 ;.;:] ;;I -E] Florida Statutes [ Yes ,%o
9, Name and Address of Current Regisiered Agent 10. Name and Addrass of New Reglistered Agent
B1| Name )
ADAMS. MARGO $S. 82| Sireet Address (P.O. Box Number is Not Acceptable)
521 E. PARK AVE. .
TALLAHASSEE FL 32301 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statemant for the pur%ose 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 accept the appoinimen as registered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slignature, typed or prried rame ol registered agent and tifle f appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
12 QFFICERS AND DIRECTORS I 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12
WLE DP ] DELETE 11 TILE ‘ L] Change L] Addition
HAME MAULION, RICHARD P 1.2 NAME
sineer anoress | 17 ROSE DRIVE 1.3 STREET ADDRESS
CITY-S1-7F FT. LAUDERDALE FL LACITY-ST- 2P
0L Dy ] DELETE ZAME [Ocnange [ Aadition
NAMF KLASS, JOEL ' 22 NAME :
seeranoress | 3700 WASHINGTON ST., SUITE 502 23 STREET ADDRESS
CATY-51-7F HOLLYWOOD FL 2.40ITY-5T-29
TLE ST [T oecete 31TALE [ Jchange LT addilicn
NAME COHN, JESS VMD 52 NAME
sireer aconess | 23371 BLUE WATER CIRCLE 3.3 STREET ADDRESS
CHTY 1. 2 BOCA RATON FL 34.CITY-5T-29
TTE [J oELETE §1TILE [J change T Addition
HAME 4. 2 NAME
STRELT ADDRESS 43 STREET ADDRESS
BTy - S1- 2P 44 CITY-ST1-71P
L ] DELETE 51TME [ change L] Addition
HAME 52 NAME
STREE) ADDRESS 5.3 STREEY ADDRESS
CITy - 5T- 2iP 54 CITY-S1-2IP
TITLE T DELETE 6.1 TILE L] change L1 Addition
HAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CTy-S1- 2P BACITY-ST-2IP
14. | do hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | lurther certify that the

information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or direcige.n! the corporation o the receiver of trustee em) red to axeculs this report as required by Chapler 617, Florida Statutes; and that my name
appears i Block 12 g, k 13 il chan, an attachment with an ress.

SIGNATURE: \ SIARAGES o, =177 / “.,’) 368-3 447

FICED OR DRECTOR Datg \tirre Phone §

BIONATURE AND YYPED R PRINTED HAME OF

ngggggﬁghl 4 {g; 3 FLORIDA DEPARTMENT OF STATE M ay 2 7 1 9 9 7 8 : O O am

CR2E037 (9/96)



