FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

HORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # P95000080446 (4)

PARTIAL HOSPITALIZATION PROGRAM MANAGEMENT, INC.

Mailing Address

P.0. BOX 290849
PT. ORANGE FL 321200648

Principal Plaze of Business

101 CORSAIR DRIVE #101
0 10/

FILED

Jan 17 1997 8:00am
Secretary of State

RN A

21l

5. Ceriificate of Status Desirgd [l

DAYTONA FL 32114 us
us 3. Date Incorporated or Qualitied 3a. Date of Last Report
. I . 10/16/1995 06/19/1996
2. Puncipai Phaco of Bosrons 2a. M. Ailing Address 4, FEI Number Applied For
21] 7 o ‘ 26| 50-3344501 Nol Applicable
Suite, Apl §. ol Suite, Apt #, etc. $8.75 Additional

Fea Required

Gy b g City & Stale

6. Elsction Campalgn Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

sl

2ip Country

24 25| N 2] 30]

B. This corporation has liability for intangible tax under s. 199.032,

Frorida Statutes E Yes [ MNo

9. “Name and Addres's”ol Current Registered Agent

10, Name and Address of New Registerad Agent

PERUNG, LESTER J ESQ 8t Name

BROAD AND CASSEL 82| Street Address {P.Q. Box Number is Not Acceptable)
500 EAST BROWARD BLVD. #1130

FORT LAUDERDALE FL 33394 83

84| Ciy

FL 85

Zip Code

TR il e the V[)r'i-.”‘

agent. Fas famiban with, and accept 1 obligations of, Sootion: 607 0505, Florida Statutes.

SIGNATURE

ons of Seclions 607 0402 arg 607 1508 T ioida Statules, the above-named corporation submits this statement for the plrposa of changing its registered
office ar registened agonl, o both in the Stlale of Borida Such change was authonzed by the corporation’s board of directors. t heraby accepl the appointment as registered

S e R e g e T bl HOTE Regisiored Ager) Sigratar (equired wher reinstaling DATE
Az T T G G AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e ] P [ beLETE LTI L3 Cnange (] Addition

NANE ; WILLIAM C. WINTERS 1.2 NAME

stween sovress | 101 CONSAIR DR. STE. 208 /1O | 1.3 STRFET ADBRESS

oY 3178 DAYTONA FL 14CITY-ST-21P

Wit P TJ beLeTE 21TTE [Tchange [T Addition

HAME SHARON K. WINTERS 22 NAME

s aooess | 901 CORSAIR DR, STE. ees 104 23 STRFET ADDRESS

evsior | DAYTIONAFL 2.4 C1Y-5T- 2P

s ST T oeere 39 TILE N o, [ J Changs [ Addition

NAKE JOY L. CLARK 32 NAME

siser wooress | 101 CORSAIR DR, STE. 89 (O 33 STREET ADORESS

envstme ¢ DAYTONA FL i 34 CIry-S1-2I8

mr o DELETE §1TILE [JChange [ Addition

NeME 4.2 NAME

STRFET ADDSE 25 43 STREET ADDRESS

LIy - ST 3 &4 CITY-57-2P

L T l T T T oRiE 51T [ change [T Addion

PE 32 NAMIE

STREEN AULFESS 53 §TREET ADDRESS

e e | 54 Cy-SI-2IP

e s T TOLLETE 6.1 TIILE [J Change [T Addition

HAME ' 52 NAME

STHECT ADDHFSS 5.3 STREET ADDRESS

GITY - 5T ] B4y §1-21

14, | do hereby plieect with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Slatutes. | further certify that the
irformacion s 4 et o supplernrental anrmdl report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
1 am an ofl cor or dlire: tor of lhfv corpe align o [ht ! slag ernpowered Lo execule this report as required by Chapter 8307, Florida Statutes; and that my name
appears i Block 12 or Baock 13 : it wilh an addrgss.

SIGNATURE Ay D 010897 | )2%9-0719

DPayime Phore: #

OOO4R 18

CR2E034 (9/96)




