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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROF Rk 2 FLORIDA DEPARTMENT TATE .
CORPORATION e Sancen . Mortham A‘[)I' 13 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000046044 (0)

1. Corporation Nama

PTSD, INC.
Principal Place of Businoss Waiing Aadress IIII“II“" IIII' I||l|||m||"| Il”l Im”llll ||||l Ilm ”I"llll ‘"I
464 § MILITARY TRAIL 464 § MILITARY TRAIL
W PALM BCH FL 33415 W PALM BCH FL 33415
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/09/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
21 i 26 65-0679749 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, et i
'—'1 v P wean e B. Certificate of Stalus Desired O $B'75 Add_monal
22 ;;l Fea Required
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution [ Added to Foes
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Ir[\t?glble
24 ;5] a ;‘ Personal Property Tax due June 30, [ Yes No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NOCHIMSON, JACK 81/ Name
6192 NW 24 ST 82| Street Addraess (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
B3
84| City FL 85] Zip Code

#1. Pursuant 1o Ihe provisions of Sections 607 0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or bolh, in the State of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familar with, and accep the ohiigabons of, Section 607 .0505, Florida Statutes.

SIGNATURE ____ S
Slgnalure, typrod o pnrded namw ol tegedensd @agont and e it agpdoable (NOTE: Rugistated Agenl signalure required when rainstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] 1] DELETE 11TmE LUl change [T Addition
NAME NOCHIMSON, JACK 1.2 NAME
street aporess | 6192 NW 24 ST 1.3 STREET ADDRESS
oITY-51-p BOCA RATON FL 14GITY-$T-2IP
e 1 DELETE 21 TITLE Ll change  [_J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
GiTy-§1-71P 2 4CITY-§T-7IF
TILE T DeLETE 31TIE [J change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-ST-21P 34.CITY-ST-2p
TILE [J oecete 41 TLE T Cnange ] Acdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-28 44 CITY-SE- 2P
TILE [T OELETE 51 TITLE ] Change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-5T-ZIP
TLE T DELETE 5.1 TITLE [ Change [T Addition
MAME 6.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-§T-7IP 6.4 CITY-ST-7IP
14. | hereby cerlily tha! the inlormation suppliad with this liling doos not qualify for the exemption stated in Section 119,07(3)i), Florida Statules. | further certify that the information

indicated on this annual raporl or supptenenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation of the roceiver or truslec empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chagged. or on an attachment with an address
SIGNATURE: J&rj ) e — K A 2hu/os S8t ~Ldo-FUL 2

CR2E034 (10/97)



