<o |
FILE NOW: FILING FE

FILED

AFTER MAY 1S $550.00

_ PROFIT B3, FLORIDA DEFARTMENT OF STATE
CORPORATION 4 88, Sandra B. M¢rtham
ANNUAL REPORT 1 Secretary of Btate

DIVISION OF CORBORATIONS

1997 b

r

DOCUMENT # P95000083407 (3)

1. Corporation Name

MED-PSYCH HEALTH CARE SERVICES, INC.

1

e

Secretary of State

ISR

3. Dale Incorparaled or Qualified

3a. Dale of Lasl Reporl

10/31/1985 04/23/1996
4. FEi Number ’ Apm"d“ﬁ,a“‘"“
65%30351” . Nol Appllcah\(;_
::_ Cerlificate of Status Desired ] $8.75 Aditional

Fos Required

$5.00 May Ba
_______ Added to Fees

8. Eiection Campaign Financing

8. This corparalion has liability for intangible 1ax under s 199.032,
florida Statutes [dves [No

" Sireol Address (P.O. Box Number is Not Acgeplable)

10. Name and Address of New Reglstered Agent

Princlpal Place of Business "7 Mailing Address
700 NOVA DRIVE 7900 NOVA DRIVE
200 20
DAVIE L 3334 DAVIE FL 33324-5621
us us
2. Principal Place of Busingss - “Ba. Mailng Address T T
21 el
Sulte, Apt. #, ete. | Suito, Apl. #, olc.
22 al_ -
City & Stale ~Ciy 8 Stk B
2 N S S
Zp Country } dountry
[24] os] __Jae] o so]
9. Name and Address of Current Reglstered Agent |
RODRIGUEZ, CONNIE |8 Namo
1601 S.W. 56TH STREET i tezl
PLANTATION FL 33317 1
83
84| City

CFL [P

5. Pursuani 10 he provisions of Soclions 607.0607 and 607, 1508, Fliorida Stalules, The above nanied corporation submits this slaloment Tor (he purpose of changing e registerad
office or registered agont, or both, in the Slate of florida, Such change was authorired by the corporalion’s board of directors. | horeby accepl the appoinlment as registered

agent. | am famliiar with, and accept tho obligations of, Seclion 607 0505, Flonda S}a!uies.
SIGNATURE .

Egranre Wped o e wa ol g eniod e e T Tappiabie T TR

bl Agant signatae requirud wion reinstari gy

oA

12, OFf{CERS AND DIRECTORS 13" " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T FO T O otiee 1 T [ Change T Addition |
NAME RODRIGUEZ, CONNIE 12 N

saer appaess | % 1601 SW. 56TH AVE. 13 STALET ADDRESS

crr-s.zp | PLANTATION FL 33317 L4eny-§1- 28

TNLE VD I W NI YL ~ T T T T T T T [ Change T Addition |
NAME KEMPER, KIMBERLY A Z2RAME

staeer appress | 1941 S.W. 105TH AVENUE 23 STRIE] ADDRESS

erv-srze | DAVIE FL 2 ﬂ‘cmvm-zw

WEE S0 - e Qs — T T ”“’“émud_m&HU"c‘nEHéEyDﬁdiYiEd
NAME RODRIGUEZ, STEVEN § 32pAME

sweerappress | % 1601 S.W. 56TH AVE. 33'bmm ADURESS

crv-sr-ze | PLANTATION FL 33317 341CITY-§1- 2P

TILE 10 T “Dloweie Y eime [T Change [ Agaition |
NAME RODRIGUEZ, CAVID & M

steer aopress | % 1601 S.W. 56TH AVE. 43 FIREET ADDRESS

STY-sT- 2P PLANTATION FL 33317 44EY-51-21F

TITtE R R T o T thange [ Addiion
NAME 52 HAME

STAEET ADDRESS sadiacet Anpess

CITY-ST-2P _ N L1010 N e
e Oonae 1 617me - Thonge [T Addition
NAME 62 I‘jﬂﬁMl

STREET ADDRESS 63 IREE ADDRLSS

CITY-ST-2IP jny-si-ar | |

mﬂnv-smzw

14. | do hereby corlily that the information supplicd with this Tiling does not qualify for the exemption staled in Section 119.07(3)(i). Floritla Statules. | further corlify that the
information indicaled on this annual reporl or supplomental annual report is lrue and pgewrate and that my signature shall have the same legal effect as it made under oalhy; that
I am an officer or diracior of the cogroration or 1ho receiver or lruglec empowered 1o execule this report as reguired by Chapter 607, Florida Statutes, and (hat my name

appears in Block 12 or Block 13 4

QICNATIIRE-

angod, or on an atlachment with an address

ﬂ( L’,.J/Jéhz,i,.i.@_’.;.. iﬂawi& ﬁbo){\muv &

whlos gy v s

May 20 1997 8:00am

CR2E034 (9/96)



