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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P38475

1. Corporation Name

PSYCHOPTIONS, INC.

(0)

AN URAEER N

SUITE 1700

Princpal Place of Business

639 LOYOLA AVENUE
NEW ORLEANS LA 70113

Mailing Address

639 LOYOLA AVENUE
SUITE 1700

NEW ORLEANS LA 70113

3. Date Incorporated or Qualified 3a. Date of Last Report

=

25

)

ol

» » 04/23/1992 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEt Number Applied For

2 Ea 65 '03282 16 Nat Applicable
| Suite, Apt. 4, etc. Suile, Apt. #, etc. 5. Cortiicate of Status Desired 0 $8.75 Additiona!
22—i m Fee Required

City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
E\ EI Trust Fund Contribution Added to Fees

Zn | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

Fiorida Statutes B ves CONo

a. Name and Address of Current Registered Agent

SUNE 106

TALLAHASSEE FL 32301

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

10. Nama and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL [Bs Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorizecl by the corporation's board of directors. | hereby accept the appointment as registered agant lam
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ o . . e —

Signatue, typed or printed nanie of registered agent and litle f applicable NQITE : Regusterad Agont signature requined when reinstating! DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE bP €] DELETE 1 1T0E {1 Change [ Additien

NAME BROWNE, GREGORY H. 1.2 NAME

sicerpocress | 639 LOYOLA AVE #1400 13 STREET ADDRESS

CITy- §7- 2P NEW ORLEANS LA 14CNY-ST-2IP

TILE S [ DELETE 2 1TILE [ Change [ Addition

NAME HANDELKERN, . PAUL 22 NAME

sraeer anoress | 1276 MINNESOTA AVE 2.3 STREET ADDRESS

CITY- ST-2IP WINTER PARK FL 24 CITY-51-2IP

TITeE VP B DELETE 31TMLE [ Change  [] Adddtion

NAME SODEN, BR 32NAME

srecraporess | 639 LOYOLA AVENUE, SUITE 1700 32, STREET ADDRESS

CITY-ST- 7P NEW ORLEANS LA 24 ITY-81-2P

TLE [ DELETE 4 1TME phH [ thanje [ Addition

NAME 42 NAME ReynNOLA TeAnOES

STREET ADDRESS SISIREEI ADDRESS | G 39 AOYOLA AURAILE  IUeTE (100

CAY-ST-2IP 44 CITY-5]-2IP A ORLEpndy 4. 7043

TITLE [C] CELETE 5 1TITLE T . . [ Change  [R] Addition

NAME 5.2 NAME DANIEC St

SIREFT ADORESS 53 STREETADDRISS | @3F LeVOU  AVERAIAE, sttt (200

CITy-51- 2P 545ITY-S1-2P ABD QALEADS  LA- 7000

1Lt [ DELETE & 1TilLE v [J Change [ Addition

NAME 62 NAME

STREET ALIDRESS 63 STREET ADDRESS

CITy-ST-ZIP 64 CITY-5T-2IP

14. | do hereby certi
certify that the information indicated on this annual report or supplemental
palh; that | am an officer or director of the corporation or the receiver or trusies empowere

appears in Block 12 or Biock 13 i changed

SIGNATURE: _.

n an attachment with an address.

2l S

thal the information supplied with this filing is voluntarily furnished and doas not qualify for 1he exemption stated in Section 119.07(3){k), Florida Statutes. | further
annual report is true and accurale and that my signature shall have the same legal effect as if made under
d 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

ollutlty  So4-sag -asof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytne Phone §

CR2E034 (12/95)




