2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# N96000002859

1. Entity Name 5.

PSYCHIATRIC RESOURCE CENTER, INC.

Principal Place of Business

251 A ROYAL PALM WAY

STE #300

PALM BEACH FL 33480

Mailing Address

1178 N LAKE WAY
PALM BEACH FL. 33480-3245

2. Principal Plage of Business

225 Seaspralf

3. Mailing Address

Suite, Apt. #, etc., /

Suite, Apt. #, elc.

FILED

May 30, 2000 8:00 am

Secretary of State

05-30-2000 90096 031 ****5] .25

M

W

DO NOT WRITE IN THIS SPACE

I

RHODES, JESS F
1178 N LAKE WAY
PALM BEACH FL 33480

City &:State : City & State 4. FEI Number Applied For
Palmt’ Peachi AL 650636798 ot Appioati
Zig*: -t Country Zip Country . ) $8.75 Additional
%3 ; Y f 0 l ) S 5. Certificale of Status Desired o ¢z e Roquired
—— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' il il “Name - - - .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

. SIGNATURE

g [ it

FILE NOW:
FEE IS $61.25

ad or printed nama of registerac agent and title if applicable.

8, Election Campaign Financing
Trust Fund Contribution.

(NOTE: Registeret] Agant signature required when reinstating)

DATE

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10,5 ety OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me  |PD ' [ pelets TILE [ change  {J Addition
NAME RHODES, JF. HAME

STREET ADDRESS | 1178 N LAKE WAY = STREET ADDRESS

CTY-5Y-TiP PALM BEACH FL ‘33480 RS

TITLE o VD [ pelete TITLE ) Change  [J Addition
NAME CHAPMAN, GARY L ESQ NAME

STREET ADDRESS | 838 BELVEDERE RD. #2 STREET ADDRESS

CITY-ST-21P W PALM BEACH FL 33405 ‘ CITY-ST-ZIP

mE~==pg~—""~>~ - O Defete e — T e -~ ° [FChange — - [J Addition
NAME MONSERRATE, MARLENE NAME

STREET ADDRESS | 1102 NW 10TH CT STREEY ADDRESS

CITY-3T-2IP BOYNTON BEACH FL 33426 CITY-ST-2IP

TIE DT [ pelete TITLE Tl thange [ Addition
NAME ELLIOT, SHAWN NAME

sTREET ADDRESS | 132 WETTAWLANE #112 STREET ADDRESS

orv-sT2¢ | pAIM BEACH GARDENS FL 33408 ciY-Sr-2p

e o 1 Delete e O] Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-Z1P

TITLE [ Delete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrient with an address, with

SIGNATURE:

S0 R

ﬁL}. b 3 e e

| othar like empowered.

Lo poms

cﬁ)g u s:ﬁi

£

D

Y2 S 55212

1. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytume Fhone #

{.

I |

|

CRZE037 (9/99)



