2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am.

1. Entity Name 05-01-2003 90358 008 ****70.00
PSYCHIATRIC RESOURCE CENTER, INC.
Principal Place of Business Maiting Address
500 AUSTRALIAN AVNEUE SOUTH 500 AUSTRALIAN AVNEUE SOUTH
10 110
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number m-,ga Applied For
Not Applicable
- : 7
Zlp Country ? Country 5. Certificate of Status Desired 2’ $8 75 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . B _ Name
RHODES' "IESS F Street Address (P.O. Box Number is Nol 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 its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- o
SIGNATURE
* Slignature, typed or printed nama of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
bl
 on 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 b U0 May Be
86 Trust Fund Contribution. O Added to Fees Florida Department of State
10. 7 B OFFICEFIS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - | PD . [ Detete TILE [ Change [ Acditian
wmve - | RHODES, J.F. ' NAME
streeT AD0RESS | 1178 N LAKE WAY STREET ADDRESS
CITY-ST-2IP 'PALM BEACH FL 33480 CITY-ST-2IP
TLE " | viD ) O Delete TLE O change [ Additicn
NAME COOKSEY, GEORGE: NAME
STREET ADDAESS | 2601 BROADWAY STREET ADERESS
CITY-ST-2IP HN‘ERA BEACH FL 33404 CITY-ST-2IP .
e .o - DS o [ Delete me [JChange [ Addition
NAME 'ELLIOT, SHAWN NAME
sTreer ADDAESS | 132 WETTAWLANE #112 STREET ADDRESS
o-s-2¢ | PALM BEACH GARDENS FL 33408 orFY-ST-2P
TITLE T Delete TLE (] Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ petete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS R STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not gualify 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 accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an atiachme with an address, with allother likg empowered.
% -Mmr—w:- - 2203 BB KR 0722 |
SIGNATURE: 7 ZeldicineEn 0 Y

CR2E037 (10/02)



