. 2005 NOT-FOR-PROFIT CORPORATION FILED

~ ANNUAL REPORT __ : Apr 27,2005 08:00 AM -
DOCUMENT # N96000002859 Secretary of State

1. Entity Name
PSYCHIATRIC RESOURCE CENTER, INC.

Principal Place of Business Mailing Addrass
500 AUSTRALIAN AVNEUE SOUTH 500 AUSTRALIAN AVNEUE SOUTH
120 120
B R
03142005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE ’N THIS SPACE 4. FEI Number Applied For
B85-0636798 Not Applicable

5. Certificats of Status Desired & ?fe-;esq :;g:diﬁonal

6. Name and Addrass of Current Registered Agent

170 N LAKE WAY DO NOT WRITE
PALM BEACH, FL 33480 IN THIS SPACE

8. The above named entily submits this staternent for the purpose of changing its registered office or reglslered agent, or both In the State of Fonda I am familiar wnh and accept
the obligations of registerad agent.

SIGNATURE N ——— I . . N N A
Signatura, typed or printad name & registared agent and title If applicabie (NOTE. Ragislorad Aqantslgnalura rgquired whan ra{mmﬂnq) DATE
Filing Fee is $61.25 8. Electiors Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. B Added to Fees

10. OFFICERS AND DIRECTORS ¥ B

TITLE PD l

NAME RHODES, J.F.

STREETADDRESS | 1178 N LAKE WAY
ciy-s1-2p PALM BEACH, FL 33480

TMLE VTD UUUDEW 337153

NAME COOKSEY, GEORGE - o
STREET ADDRESS | 2601 BROADWAY ‘:M E;‘f!l]’-"~8ﬂ1a5'~alb 7. ﬂﬂ

Cy-8-7p RIVERA BEACH, FL 33404

TITLE Ds
NAME ELLIOT, SHAWN

STREET ADDRESS | 5026 S.W. MELROSE COQURT
cm-sﬁﬁ* PALM CITY, FL 34890 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
ciyY-s1-IP

TITLE

NAME

STREET ADDRESS
Ciy-s1-21P

TILE

NAME,

STREET ADDRESS
CITY.ST-ZP

12, | hereby certily that the infermaticn supplied with this filin g does not qualify for the exemption statec in Section 118, D?FS)( |) Florida Statutes | ru:lher cert fy that the Iniormauon
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that [ 2m an officer or director
of the corporation or the receiver or trustes empowered 1o execute this repott @s required by Chapter 617, Florida Statutes; and that my name appears In Block 10 Joi 1 1it
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 7@’) . Phode Jess F ?@%‘ e Y a7l gm:&zx-—-

NATURE AND TYPED OF PRINTED NAME OF SIGNING DFFI#ER COR DIRECTOR Dale Daytln# Phona #




