FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ e @& i | May 09 1997 8:00am
L ANNUAL REPORT i 37 [E

1997 3 Secretary of State
. | PQCUMENT # P96000036492 (2)

1. Corporation Name

PSYCH HEALTHCARE, INC.

5 Principal Place of Business -I\];l-l;wg?\ddrcss | |||HI|’ ||| Il"l |||‘| ||m ||m I|”| "’II |m| I"I‘ Ill‘l mll ”Il lll‘

34650 US 19 NORTH 34650 US 19 NORTH
SUITE 107 SUITE 107
PALM HARBOR FL 34684 PALM HARBOR FL 34684.2155
3. Date Incorporated or Qualilied | 38. Date of Last Report
. 04/26/1996 -
2, Principal Place of Business [ 2a. Mailng Address 4. FEI Number Applicd For
21] I 7] 58~ 3382211 Not Applicale
Suite, Apt #, elc Suile, Apt. 4, olc. i
_l P - ! i B. Certificale of Slalus Desired [ $3'75 Additional
22 27] Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Bs
E] i 23" i Trust Fund Confribution [l Added to Foos
Zip Country 2\p o CGounlry B. This gorporation has fiability for intangible tax under s. 199.032,
|24 25] leel s Fiaricla Staldlos Oves Hno
: 6. Name and Address of Current Reglstered Agent .t 10. Name and Address of New Registered Agent
SISON, GERARDO P JR 83| Name
34850 US 19 NOHTH 82| Streel Address {P.O. Box Number is Nol Accoptable)
SUITE 107
PALM HARBOR FL 34884 83
84| City FL 85| Zip Code

7 11, Pursuant to the provisions af Sections G07.0502 and 8071508, Florida Stalules, the above-named cerporation subrmits this statement for the purpose of changing its 1egistered
: office or registared agent, or both, in the State of Flonda. Such change was autharized by the corporalion’s board of direclors. | hareby acoept tho appoiniment as registored
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Slatules.

: SIGNATURE e e e e
. Sipnature, lypod or printad ranis of registoned agent and titke it apphcable INOQTE - Rog: 3 uired when reinslanngh DATE
b OF FICERS AND DIRLCTORS ib. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
; TITLE VD [T OELETE 1TUTLE 1 Change ] Addition &
NAME SISON, JOSEPH P 12 NAME 3
srreer aoress | 4603 HEDGES ROAD 18 STHLET ADDRESS g
CITY-ST-2iP. LOU|SV|LLE KY 40216 TACITY-81-72iP E
e PD T becere 21 0Lt [(Tchange ] Addition | O
HAME SISON, GERARDO P JR 22 NAME
steer aporess | 34850 US 19 NORTH STE 107 2% STRIET ADDRESS
; Ciy-51-21P PALM HARBOR FL 34684 2.4 DITY-81- 7P
Tl wne SID TIDeifie 31 THIE [J Change™ T_1 Aaditian
b ] awe SISON, ROBERTO P 37 NAME
i | smeeraooness | 1604 GOLDEN LEAF WAY A STREFT ADORESS
 ey-stae LOUISVILLE KY 40223 34.CY-51-71P
] Tme [ oEttte 41 TNLE [ Changa 1T Acdition
4 NAME 4. NAME
STREET ADDRESS 43 SIREET ADDAESS
CiTY-$1-2IP o 44CNY-81-7P
e [T oriere 59 TIHE [ Change 1 Addition
RAME 52 NAMI
STREET ADDRESS 53 STREET ADDRLSS
¢ Lemy.st-pe 54CNY-§1-71p .
i T [T oaer TN CT Caange 1] Addition
o wame 62 Nl
*; STREET ADDRESS 63 STRELT ADDRESS
v |[_ocmyv-st.ae A DTY-51-I
H 4. | do hereby cerlify hat the information supplied with this filing docs not qualify for 1he examplion stated in Seclion 119.07(3)(7, F lorida Statutes. | furlher cerlily that the

information indicated on this annual report or supplemental annual 1eporl is true and accurate and that my signature shali have the same legal effoct as if madn under oath; thal
- | am an officer or director of the ggrporation or 1he receper or frusles empowered te execute this reporl Bs required by Chapter 607, Florida Statutes; and that my namo
¥ appears in Block 12 or Block 1 W;hj,ch. ! arﬂ;hmc with an address.
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