2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # N96000002859

1. Entity Name

PSYCHIATRIC RESOURCE CENTER, INC.

May 02, 2

05-02-2001 902

Pringipal Place of Business

225 SEASPRAY
PALM BEACH FL 33480

Mailing Address
1178 N LAKE WAY

PALM BEACH FL 33430

il

, I

FILED

WD 1 1

001 8:00 am

Secretary of State

09 021 ****61.25

I

2. Principal Place of Business 3. Mailing Address
500 CuisraleNduess 500 Austvataen due §
Suite, Apl. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
WO Lo
City & Sjale City & State 4, FEI Number Applied For
W e ek YO |05 Paagiéel FO 65-0636798 Not Appiicable
Zip, Country Zi Count " ) $8_75 Additional
6-‘540 \ %’54;[)[ U\S % 5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
Street Acdress (P.O. Box Number is Not Acceptable
RHODES, JESS F { piable)
1178 N LAKE WAY
PALM BEACH FL 33480 . <5 EL T —
) 4 ]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Qe Phodts D oo
SIGNATURE i y 2-( /
#lum. typed or printed nama of registered agent and tita if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE PD (7 Dalete TITLE O thangs [ Addition | S
NAME RHODES, J.F. NAME S
STREETADDRESS | 1178 N LAKE WAY STREET ADDRESS r8- ]
-§T-2P CITY-S7-2IP
orv-st2p | PALM BEAGH FL 33480 _ |
TITLE VD 3 pelete THILE O change [ Addition 5
NAME CHAPMAN, GARY L ESQ NAME
STREET ADDRESS | 836 BELVEDERE RD. #2 STREET ADDRESS
CITY-ST-ZiP W PALM BEACH FL 33405 CITY-ST1-2IP
-TME T pg--- - o= == - = EDetete- ~  Jrme - - - - - [ Change [ Addition
NAME MONSERRATE, MARLENE NAME
STREET ADDRESS | 1402 NW 10TH CT STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 334_26 CITY-51-2IP
TIME o1 O Delete TITLE O change  [J Addition
NAME ELLIOT, SHAWN NAME
STREET ADDRESS | 132 WETTAWLANE #112 STREET ADDRESS
Crv-ST2P | PALM BEACH GARDENS FL 33408 A
TIMLE O pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-SF-2IP
TITLE [ nelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-5T-ZIP

changed, or on an attachment with an address, with all oth

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

ar / a8 empowered. — g 32’__
WE AR ess Phaclas S A —0O/ OF 2
i RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date 7 Daytime Phona #



