-
4

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | MagreOZ, 2007 08:00 A

DOCUMENT # N96000002859 cretary of State
1. Entity Name
PSYCHIATRIC RESOURCE CENTER, INC.
Principal Place of Businass Mailing Address
500 AUSTRALIAN AVNEUE SOUTH 500 AUSTRALIAN AVNEUE SOUTH
120 120
a—— e AV IOIN AR AR RAAT
' 01182007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE . 4. FEi Number Applied For
o 65-0636798 Not Applicable
5. Caerlificate of Status Desired Od g‘g’g‘i‘lﬁ?ﬂ“‘ma'

€. Name and Address of Current Reglistared Agant

RS DO NOT WRITE
PALM BEACH, FL 33480 . lN THIS SPACE .

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signaturs, lyped o pinted name of regisiersd sgent and htle d apphcable. {NQTE: Regestared AQent signature required when reinslaing) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Teust Fund Contribution. O  Added o Fees

10. CFFICERS AND DIRECTORS

TITLE PD

NAME RHODES, J.F.

STREETADDRESS | 1178 N LAKE WAY
cry-S1-2Ip PALM BEACH, FL 33480

TILE vTD . . )
NANE COOKSEY, GEORGE : L, UO00007PS T4
STREET ADDRESS | 2601 BROADWAY ‘ C05/83/07-80069-003 £1.25
on-s-0P | RIVERA BEACH, FL 33404 o ' ‘ .
TITLE s

NAME ELLIOT, SHAWN

STREET ADDAESS | 5026 S.W. MELROSE COURT
CITY-S7-2iP PALM CITY, FL 34950 Do NOT WRITE

NAME
STREET ADDRESS
CITy-ST-2IP

o IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing coes not qualify for the axemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the regeiver or trustge empowered to execute this report as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpnt with an address, with all gther like empowerad,
-7 .07 Shi- B32-0992

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Outs Daytime Phona #

N




