2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 Al

DOCUMENT # N96000002859 Secretary of State

1. Entity Name

PSYCHIATRIC RESOURCE CENTER, INC.

Principal Piacs of Business ' Maifing Acdress .

500 AUSTRALIAN AVNEUE SCUTH ?go AUSTRALIAN AYNEUE SOUTH

120 di

e e IR AR MG CAT
04282006 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE PRI - R
65-0636798 L Not Applicable

5, Certficate of Status Desired {gg'giﬁ”‘m‘“

6. Name and Address of Current Registered Agent

RHODES, JESS F DO NOT WRITE

1178 N LAKE WAY

PALM BEACH, FL 33480 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botf, in the State of Fierida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Sgnature. yped or panled nama of registered agent and tive o appic able INOTE Registerad Agant sighakio required whan rainstating; ’ ] DATE

Filing Fee is $61.25 9. Elsclion Campaign Finanging $5.00 ey Be

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS )
TITE PD
HAME RHODES, JF.
SIREETADDRESS 1 1178 N LAKE WAY
Ony-5T-20 | PALM BEACH, FL 33480 ) IR 4ankd

- m— - — 'hn":;l..,w‘\—"\-c‘ 3 A s -,

e VID N5/13/06-R0006-005 70,00
HAME COOKSEY, GEORGE

STREETADDRESS | 26801 BRCADWAY
LTy~ S7- 1P RIVERA BEACH, FL 33404

THE Ds .
NAME ELLICT, SHAWN

SWEETADDRESS | BO26 S.W. MELROSE COURT
- ST-21f PALM CITY, FL 34880 DO NOT WR[TE

- | IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-ZIP

TmE

HAME

STREET ADDRESS
Gy -sT-7ip

TITLE

NAME

STREET ADDRESS
CITY-3T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify kor the examptions contained in Chapter 118, Flarlda States. | further centify that ihe information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama fegal effect as if made under cath; that | am an officer or direcior
of the corporation of the receiver or trustee ermpowered to execute this report as sequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all other like empowered.
Aess enales 4o, Se-§3205722

SIGNATURE:
D TYPEL OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dt Daytime Phone ¥




