FILE NOW FILED
T phe FLORIDA DEPARTMENT OF STATE J an 27 1 997 8 Ooam

PHOF IT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 it
| DOCUMENT # POB000067256 a)

1. Corporahgn Name

MEDPSYCH SYSTEMS, INC.

—mw;)d\ Pmciof Hu‘,;m.s S ] Maling Aodress | III""' III II“I II"I llm Il‘" "m III,I Ilm ,Illl "lll I"" 'm llll

8213 JULY LANE 8213 JULY LANE
ST. AUGUSTINE FL 32066 ST. AUGUSTINE FL 32086-8832

A Dalelncorporated or Qualified 3a, Date of Last Repart

2a. Mailing Address Applied For

zj i FEI ?“ber fl// y?& Not Applicable

Sute, Apt m, ele

“Sute, ApL #, elc. $8.75 additional

2}-1 5. Certificate of Status Desired D Feo Requited
Cily & Stale 8. Election Campaign Financing $5.00 May Be
L 2;] N Trust Fund Contribution D Added to Fees
Ap Cauntry B. This corporation has liability for intangible tax under s. 199.032,
. ?9] E Flarida Statutes 3 ves No
X ne an and__Ad_dress ol Currenl Reglslered Agent 10, Name and Address of New Registersd Agent
 PALMETTO CHARTER SERVICES, INC. 81} Neme
150 MAGNOUA AVE- 82! Streel Address (P 0. Box Number is Not Ageeplable)
DAYTONA BEAH FL 32115-2481
83
84} City FL 85| Zip Code

1. Pursuant (e the pewy sions of Secuess G807 0502 and 607.1508, Tlorida Statutes, the above-named corporation submits this statemant for the purpose of changing ts registered
office or registercd agent, or both, e tho State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Larm familiar with and aceept Bic abligations of. Section 607 0505, Florida Statutes.

SIGNATLRE

{ e ;;‘]n]rm T e n;iJ::‘n» Ao A Ul it ;.;};5:\{555.]._75 ’ {NOTE Regiswrad Agant signarure reguired when reinstatng) DATE

CR2E034 (9/96)

gt ey
" CFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
D T oECETE 11TLE L1 crange LI Addition
hAVE SILVAN, PETER B 1.2 NAME
sueeranoress | 9213 JULY LANE 13 STREET ADORESS
orvsoe | ST, AUGUSTINE FL 32088 14GITY-ST-2P
e D | MRS 2| TITLE [Jchange ] Addition
A SILVAIN, PAMELA J 22 NAME
sikeet anoiess | 8213 JULY LANE 2.3 STREET ADDRESS : s
ar-st e | ST, AUGUSTINE FL 32088 2 4CITY-ST- P
L T T T T T el 31 TIE [T Ghange ] Addition
" 3.2 NAME
STREF] BEFES 33 STREET ADORESS
oy spe L i 34 GIIY-87-2P
TIILE . T pELERE 41 TALE [.J change ~ T_I Addiion
NAME 47 HAME
SIREFT ARESS 4.3 STREET ADDRESS
Ciy-§1 2 o S 44 LITY-ST. 2P
‘T\ﬁ‘rﬁi e ’D DELETE 51TILE D Change D Addition
N 5.2 NAME
STREF) ADDRESS, 53 STREET ADDRESS
CITY - ST- 7P 54 CIlY-8T-2IP
B . I N7 T B1TILE TJ Crange L] Agdition
HAME £2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
oni-sl | 6.4 CITY - §T-21P

14, | do herehy cerlify tat the nfornation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
inforrmaton wdicaled on this annual repart or supplermental annual report is true and accurate and that my signature shall have the same iepal effect as if made under oath; that
Fam aa o'icer or arector ur the corperation or the receiver or trustee ermpowared (o axecule this report as required by Chapter 607, Florida Statules; and ﬂzt(rny name

anoeats in Block Treiexct, or on an altachment with an agdress,
SIGNATURE: / / 2/? 7 6/6/— 2362
Trate 4 Daytirne Phone #

DO1T78A8

- ol O et Ottt o o T
SIGNATURE AND TYPED OR PAINTED NAMG ING DFFICER OR DIRECTOR




