e et - 8 B S eme
FILE NOW: FILING FEE AFTER MAY 1STIS " ™1

— FILED

CORPF}?%: JE'ION 2 2 FLORIDA DEPAR ci o
ANNUAL REPORT = Serdeat. ;fns';i:a ' Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of State

DOCUMENT # P95000059205 (1)
A RR RN A ALY

1. Comporation Name
DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Adcdress
20865 SUGARLOAF LANE 20865 SUGARLOAF LANE
BOCA RATON FL 33428 BOCA RATON FL 33428

BORISKIN MENTAL HEALTH SERVICES, INC.
3. Date Incorporated or Qualified

07/31/1295
2. Princlpal Place of Business 2a. Mailing Address . 4. FEf Number Applied For
21 |26] 65-0606539 Not Applicable
Suite, Apt. #, atc. Suite, ApL. #, etc. T —
_I uite. Ap ete ite, Ap ele 2 5. Ceriificate of Status Desired 3 $8'75 Adqltlunal
22 E‘ Fee Raequired
City & Stale City & State 6. Election Campaign Financing $5.00 vay Be
E‘ E] . Trust Fund Contribution I} Added io Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24} |25] 29 [30] Personal Property Tax due Juna30.  Eldves [ro
g, Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
WEINBERG, STEVEN 81 Name
% FRANK EFFMAN & WEINBERG, P.A. 82i Street Address (P.O. Box Number is Nat Acceptable}
8000 PETERS ROAD, SECOND FLOOR
PLANTATION FL 33324 &3
84} City FL |as Zio Code

1%. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abovs-named carporation submits this statement for the purﬁose of changing Its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signalure, yped or printed name of regstered agant end tite if applicabla, (NOTE, Registered Agant signaturs regulred when relnstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TIME PD i_1 DELETE 1,1 TILE ) ) [T Change ] Addition

NAME BORISKIN, JERRY A 1.2 NAME

srreer aoongss | 20865 SUGARLOAF LANE 1.3 STREET ADDAESS

CITy-87-21p BOCA RATON FL 33428 1.4 CITY-8T-2IP

TME S 1 DELETE 21 TRLE [Jchange 11 Addition

NAME BORISKIN, WENDY 2.2 NAME

sreet aooress | 20865 SUGARLOAF LANE 23 STREET ADDARESS

CITY-ST-2IF BOCA RATON FL 33428 2, 4CITY-ST-2PP

TIME LT BELETE 3.1TIME [ change L] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-8T-ZIP 3.4, CITY-ST-2F

TINLE L] CELETE 41TILE [JChange [T Addition

NAME 4,2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY -5T-2IP 44 GITY-ST-2IP

TITLE ] cerETE 5.1 TITLE [ Tchange LI addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T-7IP 5.4 CITY-57- ZIP

TITLE L] DELETE 5.1 TITLE [T change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY - ST-ZIP 5.4 CITY-ST- 2P

14. | hereby certily that the information supplied with this fiing does nat qualify for tha exemption stated in Section 119.07(3){j), Florida Slatutes. | further certify that the information ™

indicated on this annual report or sypplemental annual report is true and accurate and that my signature shall have the same legal effect as if rade under cath; that | aman |

officer or direclor of the corporatiomar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or n attachm gt with
13

QICNATIIRE- -1} Ol-0x-9%  Sl-\s%-1§3S

CR2E034 (10/97)



