FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000051487 Secretary of State
1. Entity Name 05-02-2003 90314 001 ***750.00
NEUROPSYCHIATRIC CENTER OF THE PALM BEACHES, INC
Principal Place of Busingss Mailing Address
1609 5. CONGRESS AVENUE 1609 $. CONGRESS AVENUE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
I N AR RIPIER A
Sulte, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0676571 Mot Applicable
R - ‘_Cog_mry - - Zip Country 5. Certificate of Status Desired 0 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOTIRAM, VERCNICA '
Strest Add (P.O. Box Number is Not Acceptable)
1609 S. CONGRESS AVENUE e T T e
BOYNTON BEACH FL 33436
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature requirad when réinslating) DATE
FILE NOW!!! FEE IS $150.00
; 9. Elaction C ign Financi
After May 1, 2003 Fee will be §550.00 e oo e aanend 1y $5,00 vay e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D O palete TTLE Ol Ghange [ Addition
NAME MOTIRAM, VERONICA NAME
street apckess | 1609 S. CONGRESS AVENUE STREET ALDRESS
ov-st-ze | BOYNTON BEACH FL 33436 CITY-57-2IP
TTLE 3 nelete THLE [Jchange  [] Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
or-stze | 3 GiTY-ST-2IP
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-77 ITY-ST-2P
TITLE (7 petete TIMLE Ol change [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-$T-7P
TILE ] Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

ied wittY this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statules. | further certify that the information

| regort igftrue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
ith all ather like empowered.

SIGNATURE: __ SIGNA OIS D U.20.03 456/ 364. 1995

t::.-
SIGNATURE AND Wen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #

12. | hereby certify that the information su
indicated on this feport or supplemen
of the carporation or the receiver or trfistee
changed, or on an attachment with ap agdress

AY 98617690

CR2E034 (10/02)



