2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000083407 May 15, 2000 8:00 am
. Ertity Name S
ecretary of Sta
MED-PSYCH HEALTH CARE SERVICES, INC. ry te
05-15-2000 90194 005 ***150.00
Principal Place of Business Mailing Address
7900 NOVA DRIVE 7900 NOVA DRIVE
20 20 : U
DAVIE FL 33324 DAVIE FL 33324-5821 b yyguav
us us
. s i B AN
Suite, Apt. #, etc. Suite, Apl. #, etc. 0O NOT WRITE IN THIS SPACE
City & State Cit;» & State 4. FEI Number Applied For
65-%3%51 Mot Applicable
Z Gourtry Zp Country 5. Certificate of Status Desired | ?g'g;‘ﬁgggﬁo"al
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— - = - - — " - *NaTne T e e - e - = -~
RODRIGUEZ, CONNIE Street Address (P.O. Box Numé)er is Not Acceptable)
7900 NOVA DRIVE
STE 200
DAVIE FL 33324 City FL Zip Code

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or primed fame of reQistered agent and Wi i applicabls. (HOTE. Registered Agent signaturs reduirttt whan reinsiatng) QATE
9. This corporation is eligible to satisfy its Intangitie FILE NOW!!! FEE IS $150.00 10. Electi - .
. . . ection Campaign Financin
Tax filing requirenent and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;trigbution. 9 0 f(%gﬂ;;:’gfe
(See criteria on back) O Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Deiete TITLE [JChange [ Addition g
NAME RODRIGUEZ, CONNIE NAME %
SYREET ADDRESS | 7800 NOVA DR, #200 STREET ADDRESS ]
CITY-ST-2IP DAVIE FL 33324 CITY-ST-2IP w
o
TITLE VD [ Delete TITLE [CIcChange [ Addition [ O
NAME " | KEMPER, KIMBERLY A HAME
STREETACDRESS | 1949 S.W. 105TH AVENUE STREET ADDRESS
CiTY-S1-2IP DAVIE FL CITY-§T- 7P
FES— 8D —~=—- -~ FiDaetg T TME =T ——————[JChange [_) Addiiion i~ -
NAME RODRIGUEZ, STEVEN S NAME
STREET ADORESS | 3523 S ORCHARD RD W STAEET ADDRESS
CITY-ST-7IP DAVIE FL 33328 CITY-ST-2IP
TITLE T [ Delete TMILE O Change ) Aduition
NAME RODRIGUEZ, DAVID NAME
STREET ACDRESS | 7000 NOVA DR[VE‘ #200 STREET ADDRESS
CITY-8T-2P DAVIE FL 33324 CITY-ST-ZIP
TITLE [ Geiete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further Gertify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shail have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an attachm’gwith an address, with all other like empowered. #K E" 7600 0520 o0 TTY5 13

SIGNATURE: Ao oA ,4,&“.*-2_ David AQac]m“;ch 4{/26/26::0 999 452. 8100 J

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




