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

ooy AR remmmeaow | Feb 27 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 : o er emreRATOS Secretary of State
DOCUMENT # P9B000051487 (2)

1. Corporation Name

NEUROPSYCHIATRIC CENTER OF THE PALM BEACHES, INC

GOV R

Principat Place of Business Mailing Address
1609 §. CONGRESS AVENUE 1609 8. CONGRESS AVENUE
BOYNTON BEACH FL 30436 BOYNTON BEACH FL 3343
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
06/17/1996
. 2, Pringipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
© z] 28] 65067657 1 _{Not Applicable
Suite, Apl. #, elc. Suite, Apt, #, etc.
vite, ApL 7. € e A 5. Certilicate of Status Desired [ $8.75 Additional
E' ;;] Fee Required
! City & State City & Statle 6. Election Campaign Financing $5.00 May Ba
¥ -.2?| - 2_a| Trust Fund Conlributicn 1 Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiole’
;l . El ;;] ;ﬂ Parsonal Property Tax due June 30. g Yos [INo
K 9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglsterad Agent
MOTIRAM, VERONICA 81| Name
1609 s CONGRESS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436

84 City F L 8s

11. Pursuant 1o the provisicns of Sections 607.0502 and B07.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its rogisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Zip Code

CRZEU34 (10/97)

Slgnalure, typed o printod nane of regisleres agond and uta it appl cable {NDTE: Registerad Agen| signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T DELETE 11TITLE T Ghange ™ L Addition
NAME MOTIRAM, VERONICA 12 NAME
sreeTanoress | 1809 S. CONGRESS AVENUE 1.3 STREEY AGDRESS
CITY-ST- 2P BOYNTON BEACH FL 33436 14 CITY-S1-2P
TITLE T DELETE 21 TITLE [J change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T- 2P 2.4 CITY-5T-2
T [T OELETE 31 TITLE [ change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
GITY - §T-21P 34.GITY-ST-2IP
TLE [ DELETE 41TME T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST- 2P
TITLE [J DELETE 5.1 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-$T-2iP
ILE 1 oELETE 6.1 TITLE [LIchange T Addition
HAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P e §4 CITY-S1-2P
14. | hareby certify that the informatigeuppli§d with this filng does not gualify for the exemplion stated in Section 119.07(3)). Florida Statutes. | further cerlify that the information

supplenfental annual report is true and accurate and that my signature shall have the same lagal affect as If made under oath; that | am an
ceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

indicated on this annual report
officer or director of ihe carpogition or th
Biock 12 or Block 13 if changfid, or ol

Yy



