2002 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # N96000002859

1. Entity Name

IPSYCHIATRIC RESOURCE CENTER, INC.

May 23, 2002 8:00 am;
Secretary of State

(05-23-2002 90119 049 ****61 .50

Pringipal Place of Business Mailing Address

500 AUSTRALIAN AVNEUE SOUTH
110
WEST PALM BEACH FL 33401

110

500 AUSTRALIAN AVNEUE SOUTH
WEST PALM BEAGH FI. 33401

2. Principal Place of Business 3. Mailing Address

I HHTN

AR

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
650636798 Not Applicable
2w Country P Couniry 5. Certificate of Status Desired a $8'75 ﬁ‘«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r Name
“\.
r 0. i |
HHODES, JESS F Street Address (P.0. Box Number is Not Acceptable)}
1178 N LAKE WAY
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs. typed or printed nama of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
7 9. Election Campaign Financing $5.00 Make Check Payable to
. - ! m .00 May Be e
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete e T change [ Agdition | 5
NAME RHODES, J.F. NAME =
streer ADDRESS | 1178 N LAKE WAY STREET ADDRESS g
crv-sT-7P | PALM BEACH FL 33480 CITY-ST-21P u
TTLE VD et TALE DOl change [ Addition | &5
NAME CHAPMAN, GARY L ESQ NAME :
STRET ADDRESS | 8368 BELVEDERE RD. #2 STREET ADDRESS

omy-sT-7° | W PALM BEACH FL 33405 CITY-ST-2IP ,

TILE DS ekt TLE P CcChangs & Addition
we | MONSERRATE, MARLENE o e_%%g‘?—ab 6"57?@5

STREET ADDAESS | 1102 NW 10TH CT sreeTanoress | 2,001 AD '&\l

crv-si-zp | BOYNTON BEACH FL 33426 vstze | Y ERA BEAH FL 3340Y

TITLE bT O Delete TITLE ot o B Change [ Addition
NAME ELLIOT, SHAWN NAME

STREET ADDRESS | 132 WETTAWLANE #112 STREET ADDRESS

ory-st-2° | PALM BEACH GARDENS FL 33408 CITY-ST-2IP

TITLE [ petete TITLE [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE [ petete TITLE [ Change ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZPP CITY-ST-7IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that 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 empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all other [ike empowered.
SIGNATURE: @WJ\T‘?‘TZJJ%’ e ONDESS T Q‘H@ES. H-2$2ep §1,| 932 ~eq22

ZBIGNATURE AND TYPED OF PRINTED NAME OF SIENING OFFIGER OR DIRECTOR

! Date [ Dawtimea Phona &




