A FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPCRT Secretary of State

Tk DIVISION OF CORPORATIONS

1999

DOCUMENT # N96000002859

1. Corporation Name

PSYCHIATRIC RESOURCE CENTER, INC.

Mailing Address

1176 N LAKE WAY
PALM BEACH FL 33480

Principal Place of Business

251 A ROYAL PALM WAY
STE #300 )
PALM BEACH FL 33480

| FILED
+ Mar 29, 1999 8:00 am
| Secretary of State

03-29-1999 90043 028 ****6]1 .25

L

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] . . 28] 05/23/1996
.= Suite, Apt. #, elc. - el Suite, Apt. #, etc. o 4. FE!{ Number Applied For
|22] . 27] B T - ~-650636798° . - [ [Not Applicable
City & Stat, ' City & State . iti
1ty & Stale i 5. Certifcate of Status Desi $8.75 Addilonal
—2;‘ s ;I Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 MayBe
m E;I ;I 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
RHODES, JESS _F 82| Street Address (P.O. Box Number is Not Acceptable}
1178 N LAKE WAY =
PALM BEACH FL 33480
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 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 accept the appeintment as registerad

SIGNATURE Signature, typed or printad name of registared agant and titk: if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD (] DELETE 1.1TMLE [JChange [ Addition
NAME RHODES, J.F. 1.2 NAME

streeraooress| 1178 N LAKE WAY 1.3 STREET ADDRESS

crv-st-z¢ | PALM BEACH FL 33480 14 CITY-ST-ZP

TLE VD O] DELETE 21 TLE [Change  [J Addition
NAME CHAPMAN, GARY L ESQ 22NAME

streeTaoorEss| 836 BELVEDERE RD. #2 23 STREET ADDRESS

erv-st-ze- "W PALM BEACH-FL 33405 - - - eae - -Qo4crrsTEP —— . L
TME s 1 DELETE 31TMLE [IChange [ Addition
NAME MONSERRATE, MARLENE 32 NAME

streetaporess| 1102 NW 10TH CT 3.3 STREET ADDRESS

orv.size | BOYNTON BEACH FL 33426 34, CITY-ST- 29 .

TITLE 11§ [] DELETE 4ATME [Change [ Addition
NAME ELLIOT, SHAWN . 4.2 NANE

sreeTaooness| 132 WETTAWLANE #112 43 STREEY ADDRESS

cmy-st-ze | PALM BEACH GARDENS FL 33408 44CITY-8T-ZP - .

TE [ DELETE 5.1 TILE {JChange [ Additon
NAKE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54CIY-ST-ZP

TME . . ] DELETE 6.1TME [OtChange  [JAddition
NAME i ‘ ’ : £2 NAME

STREET ADDRESS | * ! 6.3 STREET ADDRESS

CITY-ST-ZP. 6.4 CITY-ST-ZIP

T4, ¥ hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an

officer or diractor of the corporation or the recelver or ltustee empowered to execute this report as required by Chapter 617, Florida Statutes; an that

Block 12 or Block 13 if changed, or on an attaghment with an addresg, with all other lik

e

8%

o

0047158

- CR2E037 (11/98)

SIGNATURE:

. F RHoves, 3222

Dayfime Phone #

P



