267 ) L

C

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

PROFIT
CORPORATION
ANNUAL REPORT

e &b,%

1997 ‘ ‘-ﬁ‘:slf.:.t,.!sr‘f/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham,
Secratary &f State

OISION OF GORPORATIONS Secretary of State

. Corporalion Name

ENCY PROGRAM, INC.

DOCUMENT # P96000040443 (9)
PSYCHOLOGY ASSOCIATES OUTPATIENT CHEMICAL DEPEND

| Principal Pisce of Bt
#3863 SHERIDAN ST, SUTE 210
HOLLYWOOD FL 33021

Mailing Address

3363 SHERIDAN $T, SUITE 210

HOLLYWOOD FL 33021-36%8

M G A

3. Date Incorparated or Qualified | 3a. Date of Last Repart

05/10/1996

2. Frincipal Plas nf Hys-ness [ 28, Mailing Address 4 Fg Number Applied For
] [ -l
21] 2700 / i weod Blv d 26 A 6 o6E7 57 8_3 Not Applicable
Suile, Apt 4§, Li( Suite, W [ 972 ] o . $8.75 addiional
b= e §. Certificate of Status Desired O y
22| 20 5 27] L " s Dest Fee Required
~ C.n[ j, & ”T Ty ESae S ; ) 8. Election Campalgn Financing $5.00 may Bo
23[ Dl t’ wooJ FL 2;] Trust Fund Contrlbution | Added to Foes
é %’Uﬂlw | Zp Country 8. This corporation has liability foyngibte tax under s. 199.032,
24) 302' t 25] rOOOCl 29 ;0_] Florida Stalules Yes [INo
" . Neme and Address of Current Regislered Agent 10. Name and Address of New Regiaterad Agent
JACOBSON, MARTHA C 5N [ v onda SPreit
3363 SHERIDAN ST, SUITE 210 82 31reegja$ss {P.0. Bo uhﬁr i Not Accepl IG)B‘ d H
HOLLYWOOD FL 33021 &6 N Np Yoo V) 203
83 v -
84| City / C/ 85| &nLod
No/ Y00 FL |*| &35/
1. Parsus e provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporatlon submits this slatemant for the purpose of changing its registered

office o ctead agont, or huth in Lho State of Florida. Such change was authorized by the: corporation’s board of directors. 1 hersby accept the appointiment as registered
agert barn famitiar with, ang ag igations of, Section 607.0505, Flopga Statutes.
SIGHNATURE Ty 4 W 3‘1%/.5-'77
R TR T R (I ANt ud tle © 3pahcs {NOTE. -egisiorad Aganl sighature requiraduitian ralstating)
12 @i F ELH\@ AND DIREGTORS ADDETIONS,'CHANGES TO OFFICERS AND DIRECTORS IN 12
e TR 1T oeLETE 1.1 TITLE ‘ w Change L) Addition
hewi SPREITZER, LINDA 12 NAME S?RE ITZG'R 3 LYA”)A-
srieen poness | 3363 SHERIDAN ST, SUITE 210 1 3 SIREET ADURESS
iy -S1- 7 HOLLYWOOD FL 33021 14 GITY-5T-2IP
R 1 | ] 21TIE NO LONGSR, #N B¢ Change ™ 1] Addfion
e JACOBSON, MARTHA C 22NAME
SIREE | AL 3333 SHER'DAN sT. SUITE 210 2.3 STREET ADDRESS OW’Caa‘
G -5 4 HOLLYWOOD FL 33021 . 2 4 Y -BT-2P - -
L T pELeTE 31 TITLE [ Change T Agdition
NAME 3.2 NAME
SIREE T ADLKESS 3.3 STREET ADDRESS
& I 34.CITY-S81-2P
[T oecete 41TTE [ change [ Addilion
M 4.2 NAME
SIREL ! RDEMESS 4.3 STREET ADDRESS
CIFY-5°- 2 - 44 CITY-ST-2IP
R CToeET S1TITLE [JChange ] Acdition
NtMe 6.2 NAME
STHEL | AGIF S 5.3 STREET ADDRESS
CHy-S0- 210 5.4 CITY-ST-2IP
Wil [T DELETE 6.1THTLE [ change [ Addition
N4 6.2 HAME
SIREF T ALGAT S 6.3 STREET ADDRESS
| cny-Seae 6.4 CITY-ST- 2P

14. [ do hiercly cortity that the information supplied wilth this filing does nat quality f
mfcrmat-one maicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
{arr an olhcer or director of the corperation o the receiver or trustes smpowered 10 execute this report as required by Chapter 607, Fiorida Statutas; and that my name
appears iy Bloek 172 or Back 13 f charged, or on an atlachment

SIGNATURE: sncmﬁﬁsg;m €0 N

ith an addre

or the exemption stated In Section 119.07(3Xi), Florida Statutes. | furlher certify that the

s, Pegolont: 3-/5-97
ME OF Si: uﬂanFR"eﬁ"oa'mnecmn Date Dayirme Frone #

Apr 09 1997 8:00am

CR2ZE034 {9/96)



