FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name

P94000025231 (9)
PSYCHIATRIC ASSOCIATES OF THE PALM BEACHES, P.A.

Principal Plece of Business

Maiting Address

DR bR

00 KNUTH RD 200 KNUTH RD
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436-4620
3. Date Incorporated or Qualified 3a. Date of Last Report
03/29/1994 08/08/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] . Mitdany Tl fos] B 0. M oy Tl 65-0477540 Not Applicabic

Sulte, Apt.

#, elc.

22 de 2008

Suite, Apt. #, otc.

7] ke 200

5. Certificate of Status Desired

O $3.75 Additional

Fee Required

fty & State

Cily & Stale

6. Election Campaign Financing

$5.00 May Be

23] Rl Banch Govdors 3 L (28] Rulin Beachh Gouder s, €L ) Trust Fund Contripulion Added to Foos
Zip Country | Zip Country © 8, This corporation has liability for intangible tax under s. 199.032,
24 MO ?54] L)‘SA 2?[ B340 :T‘ oS A' Florida Statutes Yes [ No
g, Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
KELLY, T J MD 8] Namo - [ G -
200 KNUTH RD w2l e Ef"fféﬁff CONE T
BOYNTON BEACH FL 33438 S8 7 5 Mikeuny v
B3
Sute 2008
B4| Cit 3 85| Zip Cod
Y B beath demS FL 7330

11, Pu(suant 10 the provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above-named cmporauon submits this statement for the purpose of changing its registered

Soction 607.0505, Florida Stalutes

Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

Ul1fa7

SIGNATURE y A o _
re. typpd or prnted nama of regasiored agont and tllc il Bﬂ able (NOTL: Registered Agent signat.ars required when reinstaling)
{2, y OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME D \%UELUE LT P {J change VAdditiun
NAME KELLY, TJ MD 1.2 NAME Jcuret - 5(?7;\\.9, D - &
sweeraporess | 200 KNUTH RD s s | R O 0. MAikibaw tvai| Ske 20l
env-s1-ze | BOYNTON BEACH FL 33438 o voresize | edm Beach Cavdons  FL 3340
THLE T DetEse 21 W0LE Tl Change L] Addition
NAME 27 NAME
STREET ADDRESS 23 5TRLET ADDRESS
City-St-2P . o 2 4CHY-ST-7IP
nILE ot 31TLE T Change [T Addilion
NAME 32 NAME )
STREEY ADDRESS 3% STREET ADDRESS
¢y -ST- 2P 34.CIT¥-81-7IP
TI1LE [ DeLETE 41TILE ‘[ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 S1REET ADDRESS
CiTY-ST-21P 44 CiTY-81-2ip
TMLE [ petere S1TMLE [ change ™ T_J Additicn
HAME 57 NAML
ETREET ADDAESS 53 STREET ADDRESS
CaY-sT-2p - . Jsacay-51-7
TIE TToeiere BATITLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.5 SIREET ADDRESS
Cy-ST.21P 64 CITY-S1-2IP
14, | 4o hereby certify that the information supphied with this tiling does not qualify for the exemption slated in Section 118.07(3 (u) Florida Statules. | further certify that the

infarmation indicaled on this annual reporl or supplemental annual repart is true and accuralg and that my signature

| am an officer or direclor of tho corparafon or the Jeceivegeor tr
appears in Block 12 or Block 13 it ¢ L Of on CRmy
'l v -

ok naie R B GENE B SN

> legal eflett as if made under oath, that

Fi Jnda S1aiul<?fnd jh& my na ;)8(05’/

P

Apr 30 1997 8:00am
Secretary of State

CR2E034 (9/96)



