2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000067256 Jan 14, 2000 8:00 am

1. Entity Name

MEDPSYCH SYSTEMS, INC. Secretary of State

01-14-2000 90013 033 ***150.00

| Principal Place of Businass Mailing Address
-+ JULY LANE 9213 JULY LANE
-+ AUGUSTINE FL 32086 ST. AUGUSTINE FL 32085-8632

nyvvuuvav

K

|

2. Principal P! of Business 3. Mailing Addregs ”""m "”I[III
" obp Plarmpstead Lane| 1560 Hrpmpsteat Lan
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number Applied For
@ﬂmwmiﬁcac/‘; . F / Ormond (Bea G—A / /"/ 59-34118%2 Not Applicable
Zip . Country Zio Country " . 8.75 Additional
3 2./ 79! aéA % 2./ 7‘/ /i SA 5, Certiflcate of Status Desirad O ?ee Requirec;uona
© T 6. Name and Address of Current Reglstered Agen? - _ 7. Name and Address of New Registered Agent  ~
Narme
PALMETTO CHARTER SERVICES' INC. Street Address (P.O. Box Num;er is Not Acceptable)
150 MAGNOLIA AVE.
DAYTONA BEAH FL 32115-2491
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typad of printed name of registerad agent and title if applicable. (NOTE: Regisiered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %Is;t'gznzag;ign inancing 0 $5.00 may Be
o ibution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [FThange [ Addition
NAME SILVAIN, PETER B NAME
sTAEeT AnoRess | 9213 JULY LANE STREET ADDRESS |/ O & © A F”"PO'/Z:% Lrrre
ors2¢ | ST. AUGUSTINE FL 32086 mse | Oremond Beacds, Fl 32174
TILE D [ Detete TMLE E-thange ] Aadition
NAME SILVAIN, PAMELA J NAME
streer aooress | 9213 JULY LANE STREET ADORESS | SO & © f/ﬁrnp s/Ra Lrame
eImy-St-2P ST. AUGUSTINE FL 32086 CITY-§1-7P ORrmond fAeack, /~f 32/ 7‘/
e | - © 7 O Delets me - ’ o T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-21P CITY-§T-2IP
TITLE ] [ pelete TIME Tl Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$1-2P CITY-87-2P
TITLE [ Delate THLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£IY-51-2P CHTY-ST-2IP
TITLE [ Delese TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiveLertristes, empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachme with an addrkss, with all other like empowered.
SIGNATURE: ___ et ”ia’«/gﬂm o/ (25, / 99 Fof-S3T-3/52

SIGNATURE AND TYRED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytma Phone ¥

CR2EQ34 (9/39)



