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

PROFIT EA FLORIDA DEPARTMENT OF STATE
COREQHAT'ON d Sandra B. Mortham
ANNUAL'REPORT Secretary of State

1998

DOCUMENT # P97000001104 (3)

SOUTH FLORIDA PSYCHIATRIC SERVICES INC.

Mailing Address

2225 N, UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

Principal Place ot Business

2225 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

FILED
Mar 25 1998 8:00am
Secretary of State

N

00O NOT WRITE IN THIS SPACE

3. Date Ingorporated or Gualified

12/30/1997

2. Principal Place of Business 2a. Mailing Address
21] 26

4. FEf Number 24 Applied For

APPI.'ED FOH Not Applicable

24] 25] 29] %0

Site, Apt. . etc. Suite, Apt. #, efc. B. Cortilicate of Status Desited [ $8.75 Acdtion|
2 ;;] Fee Required

City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 3;] Trust Fund Conbribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. dves [INo

§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DEFILIPPO, ANTONIO 81| Name
2226 N. UNIVERSITY DRIVE 82| Strest Adgress (P.O. Box Number is Not Acceptabla)
PEMBROKE PINES FL 33024
83
84| City F L 85| Zip Code

agent. | am familiar wilh, and accepl ibe abligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sechions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agonl, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed. or on an attachment wilh an address.

P oW TAY A 210,

Y YERFL TRy

Bignalure. lypod o proled name of regelored agent and ttie il applcable [NOTE: Registersd Agent signalura required whan reingtating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 _ g
TLE D [T DELETE 11 TRLE TJChange [T Addition | =
NAME DEFILIPPO, ANTONIO 12 KAME g
smeeranoress | 2225 N. UNIVERSITY DR 1.3 STREET ADDRESS a
CITY-ST-200 PEMBROKE PINES FL 33024 14 CITY-§1-218 &
TILE T oLeTE 21TILE [Jchange ] Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 0ITY-ST-2P
e [(Toeee R atmme [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CIFY-ST-2IP 34.CITY-ST-2P
TITLE [T DELETE 417TLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-S1-2IP 44 CITY-ST-2IP
TITLE [J oeLETE 54 TITLE [J change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS 3 35.
CITY-ST-2P 5.4 {ITY-ST-2P
T 7 becere 6.1 TWILE OO0 24k 1 Bl Dadgiion
NAME 52 NANE -03/25/93--01069--012
STREET ADDRESS 6.3 STREEY ADDRESS *¥% 150,00
CITY-5T-2P 64 CITY-ST-ZIP
14, | hereby cerlify thal tho information supplied with this filing doos nol qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or Trustoc empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

r/:; /,:9—



