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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

4. Corporation Name

UNITED PSYCHIATRIC SERVICES. INC.

Mailing Address

5791 NW 48TH COURT
CORAL SPRINGS FL 33087

Principal Place of Business

5791 NW 48TH COURT
CORAL SPRINGS FL 33067

FILED
Jan 27 1998 8:00am
Secretary of State

1O A

DO NOT WRITE IN THIS SPACE

a. Dalte Incorporated or Qualified

12/03/1996

2. Principal Place of Business 2a. Mailing Address

21] 26}

4, FEI Number Applied For

Not Applicable

650738111

Suite, Apl. ¥, atc. Suite, Apt. ¥, etc.

|z 2]

$8.75 Additionaf

B, Certificate of Status Desired | Fes Required

City & Slate Cily & Stato 8. Election Campaign Financing $5.00 May Bo
;ﬂ z_sl Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the dyriedt year Imangible
s 2_41 ?..';l E;] ;1 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstersld ﬁoni
HONIG, GARY D ESQ. 81| Name
1250 E. HALLANDALE BEACH BLVD. 82 Streel Address (P.0. Box Number is Not Acceplable)
PENTHOUSE
HALLANDALE FL 33009 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accepl 1he obtigations of, Section 607 0505, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by 1he corporation’s board of direclors. | hereby accept the appoiniment as registered

14. | hereby carti

drags,

Block 12 or Blmjﬁc}ad‘ or on an atlachmeni with an
P rp— > ///;A’// -

Signature, typed or prated narne of registaced agont and ln_li(;Té_i\plnnah\e (NCE Regislored Agent signalure 1equirea when reinslating) DAL

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE PD ] DeteTE 1170LE [J change |7 Addition
NAME ROSSNER, MICHAEL 1.2 HAME
STREET ADDRESS 5781 NW 48TH COURT 1.3 STAEET ADDRESS
GITY- 51-2IP CORAL SPRINGS FL 33067 14 GITY-§T- 2P
e ] DELETE 21 TILE [J change [ Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST1-21F 2 40Y-81-2P
TME [T ofLeve 31TLE L] thange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ACDRESS
CITy-ST- 2P 34, CITY-ST-7iP
TITLE T oeceTe 41 TILE [JChange [ addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREE! ADDRESS
CITY-57-2IP 44 CITY-S1-2IP
TIE 7 belETE 51 TILE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
LITY-§T-2IP 5.4 CITY-S1-2IP
e [ vecete B1HILE [T change £ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P 6.4 CITY - 5T7-2IP

that the information supplied with this iling does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repont or supplamental annual report is true and accurate and that my signaturg shall have the same legal effecl as if made under oath; that 1am an
officer or director of the corporation or the receiver or truslee empowered to execute this reporl as requirad by Chapter 807, Florida Statules; and that my neme appears in

Ao (5B

CR2E034 (10/97)



