2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2005 8:00 am
Secretary of State

DOCUMENT # P04000059592 02-07-2005 90112 001 ***300.00

1. Entity Name .

PSYCHIATRIC & THERAPEUTIC CARE OF FLORIDA, INC.

Principal Place of Business

561 S.E. 15TH STREET
POMPANG BEACH, FL 33060

Mailing Address

561 S.E. 15TH STREET
POMPANO BEACH, FL 33060

66001138

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i 1% OG0 \'—’ Q‘ Not Applicable
Zi Count Zi Count i
i ouniry P ountry $. Certificate of Status Desred [ Eg'gfmﬁfgéhunal
6. Name end Addl’e‘s:o; Cu;rentr R;g};tmd Ag;nt B 7. Nama and Addras; oirNew Registered Agent
Name
CROCCO, AUGUSTINE
561 S.E. 15TH STREET Stresl Address (P.C. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33060
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typed of printed nama at regstered agent and Wt it applicabls, {NOTE: Regsiered Agent signature req.ired when reinsiatng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOWI!I! FEE IS $150.00
Added o Fees

After May 1, 2005 Faee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

e P L3 Delete TIME [J Change  [_] Addition

NAME CROCCOQ, AUGUSTINE HAME

STREET ADORESS 1 561 S.E. 15TH STREET STREET ANDRESS

CITY-5T-2P POMPANQO BEACH, FL 33060 CITy-51-2IP

TIE SIT. ] Delete TI1LE [CJchange [ Addition

HAME CROCCO, AUGUSTINE HAME

STREET ADIRESS | 561 S.E. 15TH STREET STREET ABDRFSS

CITY-sT-2IP POMPANO BEACH, FL 33060 ciry-st-ap

TITLE O detzle TILE [ change [ Addilion
—NAME T R - T AME = S b

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-sT1-2IP

TILE [3 Delete TIMLE [Jchange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-g1-7p CITY-ST-2P

TILE O pelete e [ Change [ Addition

MNAME MAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CIY-ST-7P

TINE £ Delete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-5T-2P

12. | nereby certify that the information supplied with this fiing does not quaiify for the sxemption stated in Section 119.07(2)(7), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repor! is true and accurate that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recghrst eport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachprént wigh §n address, with ered, . P
2/2/0f 954711 7237
/ 7

is
olher like gmp

S'GNATURE: Daytme Phone ¥

Dae

SIGNATURE AH’D'Tf b &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A



