PROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT #  P93000051765 (4)

1. Corporalion Name

PSYCHIATRIC MANAGEMENT CONSULTANTS CORPORATION

MBS T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

1217 EAST AVE. SOUTH 1217 EAST AVE. SOUTH
SUITE 211 SUITE 211
SARASOTA FL 34238 SARASOTA FL 34209 3. Date Incorparatad or Qualified 3Ja. Date of Last Report
07/23/1993 10!13,!4
2, Principal Place of Business 2a. Mailing Addrass 4. FEY Number Applied For
21] [26] 650424576 Not Anpicabic
Suite, Apt. #, elc. Suite, Apt. #, elc. §. Cortificate of Status Desired O $B.75 Add_itional
22 a Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
2_31 ;a] Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 198.032,
[24] [25] [29] [30] Florida Statutes O ves [OINo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
. 81| Name
EINISMAN, VLADIMIR B2| Stroet Addross [P0 Box Numbor i Mol Acceptabie)
1217 EAST AVE. SOUTH
83
SUITE 211
SARASOTA FL 34239 8a[ City FL |as Zp Code

11. Pursuant to the provisians of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Horida Statules.

SIGNATURE _ |

Sigratars. typad o pra1odl nane of regislersd agent and fite il appacakie INOTE: Ragistered Agent sigratirs required whi reinslang! TTDATE

12, OFFICERS AND DISECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.4 TILE [) Change  E) Addition
it BERNSTEIN, LYNN R 12 NAME
SIREET ADDRESS 7275 MANASOTA KEY RD. 1.3 STREET ADDRESS
GITY-ST-2IP ENGLEWOOD.FL 34223 14CITY-51-21P
TILE D ") DELETE 2.1TIME [] Change [ Addilion
NAME EINISMAN, VLADIMIR 22 NAME
STREET ADDRESS 1217 EAST AVE. SOUTH, SUITE 211 23 STREET ADDRESS

- SARASOTA FL 34239 24LTY-S1-21P
TTLE [} DELETE 3 1 TITLE [ Change  [] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
OTY-§T-79 34 CITY -51-21P
TILE ] DELETE 41TMLE [ Change [ Addilion
NAME 47 NAME
STREFT ADDRESS 43 STREET ADDRESS
Ciny-51-21p 44CITY-S1-°
TMLE [] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 7P 54 LY -51-2IP
TITLE [C] DELETE 6 1ILE [ Change  [] Addition
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-51- 2P ) §4CITY-51-71P

14, | do hereby certify that tha information supplied with this fiing is voluntarily furmished and does not quality for the exemption stated in Section 119.07(3)(k), Flonda Statutes. 1 further
certity thal the information indicated an this annual report or supplemental annual report is true ang accurate and that my signature shall have the sama legal oftect as it made under
cath; that | am an officer or director of 1he corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; ang that my name
appears in Block 12 or Block 13 #f changed, or on an attachment with an address.

SIGNATURE: Qa.ﬁ?@a&%ﬂ%ﬁ‘m\ - oam(_'//ﬁ 7 ﬁ’m.

CR2E034 (12/95)




