[, |

——2007-FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000059592

1. Enlity Namo

&SgCHIATRIC & THERAPEUTIC CARE OF FLORIDA,

Mailing Address
P. O, BOX 1446

Principal Place of Business

4741 BAYVIEW DRIVE
FORT LAUDERDALE FL 33308

POMPANO BEACH FL 33081

2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross

o “FILED -
Feb 08, 2007 08:00 AT
Secretary of State

IRV T i

Suile, Apl. #, olc. Suile, Apt # etc. 15t MOORE CR2E034 (10/06)
City & Slalo Cily & State 4. FEI Number 29 17 Apphed For
3900179 Not Applicable
Z Count C
® ounty Zo ountry 5. Cerlilicalo of Slalus Desirod (] $8.75 Addtional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
’ Name

CROCCO, AUGUSTINE
4741 BAYVIEW DRIVE
FORT LAUDERDALE FL 33308

Streot Address {P.O. Box Number is Not Acceoplable}

City

Zip Code

FL

8. The above named entity submits this stalomani for the purpose of changing s registerod offlice or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the cbligations of rogisterod agent.

SIGNATURE

Signature, typed or printed name ol regisierad agent and tide r anpicable.

{NOTE: Registerad Agent signalure required when rensiating)

DATE

. FILE NOWHI" FEE IS $150.00 .
L After May 1, 2007 Fee will Be $550.00
" Make Check Payable to Florlda Department of State

$5.00 May Be

Added to Fees

9. Eleclion Campaign Firancing
Trust Fund Centribution.  []

10. “GEEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIItE P O Delete L O change [ Additien
mme | CROCCO, AUGUSTINE NAME UOOGOnE2 1561

SIREET ADDREss | 4741 BAYVIEW DRIVE SIREET ADDRSS 02/15/07-80067-003 150.00
CITY-S1-7IP FORT LAUDERDALE FL 33308 CITY-SI-2IP

SIILE S/T O pelete HILE [ change (O] Addifion
NAME CROCCO, AUGUSTINE NAME

SIREET ADDRESS | 4741 BAYVIEW DRIVE STREET ADDRESS

oiv-stap | FORT LAUDERDALE FL 33308 CITY-S1-21P

T 3 pelete TITE O change  [] Addilion
NAMF ; —— NAME _ e e L . -

STHE] ADDRESS SIREET ADORESS

CIry-s1-2P CITY-ST-2IP

il [ petete TIILE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP Y- st-2p

TME 7 Delete TIME [ change [ Addition
NAME HAME

SIFEET ADDRLSS SIREET ADDRESS

CIlY-sI-2p CITY-ST-2IP

TITLE ] pelete THIE {7 change [T Addition
NAME NAME

SIRET ADDRESS STREET ADDRL 58

CITY-51-21P ¢Iry-S1- 2P

12. | hereby cerlify that the informalion suppliod with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
e and accurate and thal my signature shall have the same legal ellect as if made under oath; that | am an officer or director
o ampdwored 10 exocuta this report gs reqguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
CMPoWore

indicaled on this report or supplemental ro
of the corporation or the receiver
if changed, or on an allachmo

SIGNATURE:

562767 1)

. 2/2//00‘:1

-
MATURE AND YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayivna Phone #



