SECOND NOTICE: CORPORATION WILL BE DVSSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Maortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIGONS

1996

DOCUMENT # pga000025231 (9)
PSYCHIATRIC ASSOCIATES OF THE PALM BEACHES, P.A.

Principal Place of Business T Mailing Address T - |||||||I| Ill ‘Illll"“ ||m I|||||I||||||l||

200 KNUTH RD 200 KNUTH RO
BOYNTOM BEACH FL 33436 BOYNTON BEACH FL 33436 |
3. Date Ihcorporated or Quilfred 3a. Date of L ast Beport
. 03/29/1994 10/02/1995
2. Principal Place of Busness 2a. Mailing Address 4. FEI'Number Appled For
;I ZG] 74*—-~-65-mum B Not Applhic il)j(
Suite, Apt #. elc Suite, Apt #, elc ! - 58.75 Additional
“2*2‘] *a 5. Certif.cate of Status Desireci L] Fee Required
City & Stale B Ciy & State 6. Eleciion Campaign Financing [J $5.00 May Be
_I 28] L Trust Fund Conltribution Added la Fees
Zp Counlry | Falg __ Country 8. This corporahion has hanily for intangivle tax under s 193 032
;ﬂ E\ o 2?[ o 3(;| ] Florida Statates [:] vos [ MNo
9. Name and ress of Current Registered Agent 10. Name and Address of New Ftegtstered Agent
© an ress of Current Hegisteroed Ag e L FE
81} Name
KELLY, T JMD N
200 KNUTH RD 82| Strect Address (POL Box Number is Not Accenabla)
BOYNTON BEACH F1 33436 Ta— e S
_é:{-mC\ty FL lssl 2 Code
11. Pursuant ta the pr {7 15()R Floficla Statites the above named COrporation s ihrrits s statomant kar the Purpos harg-ng s regislerne

office or registen

(ha e was aulnged by the corparahon's brard of drectors L hereby a-oopl tln, Hjprne
agent | am fam

GAHNS05, Florida Slatutos

et as ooy stoned

SIGNATURE . e . e e -
e : TN T ot mad A ot e e L b B ) a0t

12. GFHICERS ANRAIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©

, e - ————————— p—_ wreaie e - — - h
e D [T pecere LYIE LT cnange ] Acdiion | &
NAME KELLY, T JMD 1.7 NAME 3

]

. [

SIREET ADORESS m KWTH m i 1 3ISTRET T ADDRESS hil
Ty ST- 2P BOYNTON BEACH FL 33436 ... . ... . jladmesvar S &
TILE 7 caer 21T T orargs 1] adbtan |©
NAME 22 NANE
STRFE] ADDRESS Z 35TREE 1 ACRESS
Gy ST-zP e ATy ST e R
TIILE D DELETE 1 THIE Crigige: D Adlilian
MAME 37 NaME
STREET ADDRESS 3 3 STHEET ADDRESS
Ciry-Sl-2IP L 34 C7¥-ST-2IP e B . ~
TiIE [ etett PRRTIN: T Change [ ] Adibban
NAME 4 2 NAME
STREET ADORESS 4 35IRERD ANDAESS
City-S1-2IF e e ROy T2 e B
L 1 DELETE S1TILE ] trange [T Addnon
NAME 52 NAME
STREET ADDRESS 5 SHEE] ADDRESRS
CHY-§T-2IP e SALTy-51-217 = s o o i
THLE [ ] vetie 61 1LE Crance [ ] Adiition
NAME 62 NAME
SIREET ADDRESS 63 STREE T ADDAESS
CITY-51-2IP 64CITY-SI-2IF o
14, | dohereby n,rtnfj It be nfarmation sapphoo witl: s fmn(; 15 voluntatrdy furmisheed and does nnt qually for tha eve mptu A Staten 1) Section 119 07(3)k F lesnicia Statn

further certify that th e mfarmatucn adcated on & Annualeggrart gr suppemental acnual raport 1s true and accurate an that my sgeature shall h ERR ULE
made uncler oact, tat | e an office cEwer O TGstas empowered o exesutc this repart as reguired by Cneprer (I1 /L F
that my name appo ars :n Black 12 sty adidress

SIGNATURE:

e legal eflect as
andi Statales, anel

SIGNATUR Eg/OR FAINPED NAME OF SIGNINQOFFICER OR DiFFETOR T e Digtoe Plore ®




