FILE NOW: FILING FEE

FILED

PROFIT
CORFPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 08 1997 8:00am .
Secretary of State -

DOCUMENT #

1. Corporation Name

NEUROPSYCHIATRIC CENTER OF THE PALM BEACHES, INC

T

Principat Piace of Busmess

1609 S. CONGRESS AVENUE
BOYNTON BEACH FL 33436

Mailing Address
1609 S. CONGRESS AVENUE

BOYNTON BEACH FL 33426-6543

3. Date incorporated or Qualified | 3a. Date of Last Report

o 06/17/199%

2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
2] e 26 & ;5’0@" &5 1 Not Applicable
___ Suite, Apt #. elc Suite, Apl. #, elc. R ) $6.75 Additional
r22 27' 6. Certificate of Status Desired 0 " Fee Required

City & Stale Gity & Slate 6. Election Campalgn Financing $5.00 may Be
L ;81 Trust Fund Contribution Added to Fess
7P | .. Country Zip Country 8. This corporation has liability for intangible tax under 8. 189.032,
24) 25| 20] 30] Florida Statutes yos [ No
g, Name and Address of Currenl Registered Agent 10. Name and Addreas of New Reglstered Agent
MOTIRAM, VERONICA 81} Name
1608 S. CONGRESS AVENUE B2] Siresl Address (P.Q. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436
83
84| Ciy FL ssl Zip Code

SIGNATURE _

11. Pursuant to fhe provisions of Sections 607 0502 and 607. 1508, Florida Slalutas, the above-named corparation submits this stalement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Blgnature typed o grnld ninme of repiste-ad Bgim and tite i apphcatie [NOTE: Regislerad Agant signalura required when rainslaiing) DATE

12, T GRFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i1 D T Decere 11 T0LE [T Change LI Addition &
HAME MOTIRAM, VERONICA 1.2 NAME § '
sweeiwonss | 1808 8. CONGRESS AVENUE 1.3 STREET ADDRESS a.
CiTY-5T-2IF _BOYNTON BEACH FL 33436 1.4 CTY-$7-2iP E :
nne [ TDELETE 21 TILE [T chenge [T Addition [0 .
NAME 2.2 NAME
SIAEL! AODRESS 2.3 STREET ADDRESS -

L Cr st o 2.4 GITY-51- 2P
TiTLE [ JoELeTe 31 THLE Tl Change ] Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS ‘
Ty - ST- 7P 34.CITY-ST-2iP N
e [ DELETE 41TME [CJchange [T Adition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CHY-§7-21F 440ITY-5T-21P
THLE I DELETE $1TMLE [TcChange ] Addition
HAME 5.2 KAME
STALET ADDRLSS 5.3 STREET ADDRESS
ONY-S1-2.2 5.4 CITY-§T- 2P
e [T DEETE B4 THLE [ ctange ] Addition
NAML 6.2 NAME
SIREE T ADJRESS 6.3 STREET ADDRESS
CIIY-51-21P 6.4 CITY-§1-21P
14. | do horeby cerlily thal the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. I further certity that the

1 arm an officer or director of the cg
appears 1n Block 12 or Block 13

SIGNATURE: .

infarmation indicated on this annual feRort of supplemental annuat report Is true and accurate and that my signature shall have the same legat effect as if made under oath; that
i sapiver or Irustes empowered 1o execute this report as required by Chapter B07, Fiorida Statutes; and that my name
attachment with an address.

364- BQuy”

SIGMATURE AND

Reth OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- wlJar  su-3
Diia Deytime Phone 4



