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

PROFIT FLORIDA DEPARTMENT OF STATE J an 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000067256 (3)

1. Corporation Name

MEDPSYCH SYSTEMS. INC.

AESRRRE M

Principal Place of Business Maiiing Address
8213 JULY LANE 9213 JULY LANE
ST. AUGUSTINE FL 32086 §T. AUGUSTINE FL 32066
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
08/13/1996
2, Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;l 26 59-341 18_&2 Not Applicable
9, ApL. #, atc. Suile, Apt. #, etc. Hi
—| Suile. Ap oo . P € §, Certificate of Status Desirad O $B'75 Adc!rllonal
22 ;] Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 may Bs
23 ;E] Trust Fund Contribution O Added to Fees
Zip Countey Z1p Country 8. Thig corparation owes or has paid the current year tntangible
r;l El EI EJ Parsonal Property Tax due June 30. ves [JNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registored Agent
PALMETTO CHARTER SERVICES, INC. 81| MName
150 "AGNOLM AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEAH FL 32115-2491
83
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 607 0502 and 607 1508, Flarida Sfatules, the above-named corporation submits this sfatement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . _—
Slignature typod o printed nan e ol regestare-] BGant and W if applizable (NCTL Rogislored Aganl sigraluse requirad when feinstaling) DATE
12. OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE D [T oecete LA TOLE ] Crange ] Addition
NAME SILVAIN, PETER B 1.2 NAME
staeer aonress | 9213 JULY LANE 1.3 STREET ADDRESS
CITY - ST-21P 8T. AUGUSTINE FL 32088 14 DITY-51-7P
TIME ' 7 DELETE 2.1 TLE [T change T Additien
NAME SILVAIN, PAMELA J 2.2 NAME
sterTaponess | 9219 JULY LANE 2.3 STREET ADDRESS
CTY-ST-2P ST. AUGUSTINE FL 32088 2 4CITY- ST 7P
TILE AR 30 TMLE T3 change ] Addition
NAME 3.2 NAME
STREET ADDVESS 3.3 STREET ADDRESS
CITY-ST-2P ~ 34.CITY-§7-2P
TITLE [CJ peteve 417TNLE [T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$71-2IP 4.4 CITY-8T-2IP
TiLE ] DELETE 5.4 TILE T coange™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CiTY-§7-21P 54 CITY-ST-21P
TILE T DeLete BATITLE [T change ™ [ addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP BACITY-ST-2IF
14, | heraby cerlify that the information supplied wilh this Tiling does not qualify for the exemption siated in Section 119.07{3)), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and Lhat my signature shall have the same legal effect as if made under ealh; that | am an

) ¢ ]
Block 12 or Biock 13 if O Orf res ’ Vﬁ’

officer ar director of tho carporation or thg racever or lrusle?vwme t07(ecute this reporl as required by Chapler 607, Florida Statules; and that my name appears in
:%!) n
Y

P L y— . ) % . i A N /Z/S"/é{ o ‘/" ¢7/" %//

CR2E034 (10/97)



