FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT e
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P95000041752 (3)

1. Comporation Name

FLOBIDA DEPARTRIENT OF S1AITE
Sandra B Mantam
Secretary of State
DIVISION OF CORPORATIONS

PSYCH HEALTH, INC.

Frincipal Place of Busnoss Mg Advirass
BICARLISLE DRNE B1CARLISLE DRIVE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166

ER owg]%?w Qualfied 3a. Dale of Lasl Repart

incipal Place of Busingss 2a Mai um o Address 4 FE1 Number Appled For
F,A [ SRE—
——| é’ CAreisee . y[ Cﬁfz 2isee bﬂ 5 O mg tol Apphaable
Suita, Apt. #, etc L TSulle, ApL #, atc. 5. Certitcats of Status Dasired] 0 $8.75 Additianal
E’] 271 Fee Required
City & Stale

City & Slate 6. Election Campaign Financing $5.00 May B
Bl iemi SForés Flo M}gm, SPripes, ,ér ay B

Fund C,onlr-bu ion .l Added to Fees

2ip Country 1Y Country "_3_—?;\-‘; ;(_);Bz)m tion rma [E ltﬁni\y forin i;'ll_iliﬁwt tax u;d;ﬁs 199.037, -
21 33746 [25] 29[ j 3 /é( }30] Fiodidda Stattes O Yes [OONo
9. Name and Addrass ol Current Fle slered Ag 10. Name and Address of New Ragistered Agent
o ‘ (8] Name S
HERSHKOWITECH, ELIZABETH 2 _ — ]
400 PINE TREE DRIVE 82| Strect Address (MO, Box Numbar is Not Acceplable)
MIAMI BEACH FL 33140 a3
84| City h FL IBS Zipr Code

11. Puarsuant to the provisions of Sectans 60/.0502 and 6071504, Florida Statutes the above namid corporalan sabr s this staternant for the purpose of chiangng its registered office
or registered agent, or both, in the State of Fonda. Such change was aatiodzed by the coparation’s hoard of drectors | hereby accept the appomntment as registered agent. am
famikar with, and accen! the obligations of, Sechor 07,0500 Tadda Statutes

SIGNATURE . . Lo B . .

< e Ty G g ik R e e et Dk Thetl A pas L » ::;11\;»::&;.41... gz by Ty [ATE ﬁ
12, o O FIGERS AND [)IH:_(:TOHHW_ ) 13. L ; %
TILE u O okEd RN O] Crange [] padition | &=
NAME LLEWELLYN, JAMES 12 KAME &
STREFT ALORESS 81 CARLISLE DRIVE 1ASIRERT AZDRESS 8
CITY-ST-2IF MIAM! SPRINGS FL 33166 o Rvaomseae o ) E
T1LE ) DELETE RN I [JcCnawge [ Addnor. | O
NAME 22 A
SFAEET ADEHESS 23 5TRLE ADDRESS

Loneseae ) READERRLDC L I

HitE ] DELETE 3ITILE [ Changs  [] Addition
NAME 32 HAME
STREET ADDRESS 33 SIREE] ADDRESS
CITY-S1-21F 340111-50-2° N
TinLE [T) DELETE ERRIIN; (7] Change  [] Additon
NAME 42 NANE
STREET ADDAESS 43 SIREEI ADDHESS
CITY-ST-21F o 4400 -31-2F —
TILE Cromen 5 1TIILF [ Crange  [] Addticn
hAM: 52 A
STREE) ADDRESS 53 SIMLEY ADDRESS
CiIy-ST-2P . D LA i R e |
TITLE [] DELFTE 6 11LE [ Change [ Additon
NEME £5 KAME
STREET ADDRESS 63 5TREET ATORESS '
Ty - 81-21P 64 GITY-S1-2IF

14, | do herety cerlify That the mformation supphod withs tnis alng s voluntadly furnished and goes not gually for the exemption stated in Section 119 G7(3)k), Flarida Statutes. | further
certfy that the information indicated on this annual reporl or supplemental annaat reparl 15 true and accurate and that my sqvmturu shall have the sarmie iegal effect as if made under
cath; that | am an off-cer or der:cior of the corporahon Or thd e o trustae erpovered 1o exacule IS reéport as reguicedd by Chapter 607, Flonda Statutes, and that niy name |
appears in Biock 12 or Bl 3 if changed, o on 2 atla th an address . |

SIGNATURE: I/ zumer T/ 7L (3’0*’)???’"#27

Claycoms Fraca

BFFICEA OR DIRECTOR




