FILED

2003 FOR PROFIT CORPORATION- Aug 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

08-04-2003 90143 021 ***550.00

DOCUMENT #  P97000001104

1. Entity Name

SOUTH FLORIDA PSYCHIATRIC SERVICES INC.

Mailing Address
2225 N. UNIVERSSTY DRIVE
PEMBROKE PINES FL 3302¢

Principal Place of Business
2225 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

W00 A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0738801 Applied For
Not Applicable
Zi Count Zi Countr iti
° ounty P iy 5. Corficatcof Status Desied ~ []  98+75 Additional
_ - . fFee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name

DEFILIPPO, ANTONIO: - Street Address (P.O. Box Nurnber is Not Acceplable)
2225 N. UNIVERSITY DRIVE

- PEMBROKE PINES FL 33024

City Zip Code

FL

8, The above named entity Submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

2 the obhganons of rengB i &d agent,
J Ly, 7/2])s 3

al rlhlsd name of registerad agent and title it applicable. oatE

Ly
SIGNATURE

Signature, typed (NCTE: Registered Agsnt signature raquired when reinsteting}

FILE NOWYji .%EE IS $550.00
" Atter September 10’,‘5093 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Contribution.

$5,00 May Be

Added to Fees

Make Check Payablemf%rlda Depariment of State
i liw
10. RAES OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D e ] Delete TITLE [} Change 7 Addition
NAME DEFILIPPO, ANTONIO NAME
STREET AnDRESS | 2225 N. UNIVERSITY DR STREET ADDRESS
orv-si-2p | PEMBROKE PINES FL 33024 GirY-S7-2P
TNLE 1 Detete TRLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L L CITY-$T-2IP _
TLE O Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE ClChange [ AddiliuT‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-ST- 2P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-5T-2IP
TILE [J Delete TILE C)change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-S$T-2P

12. | 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 information
indicated on this report 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 or the receiver or trustee empcwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.

changed. or on an attachment with,.an

SIGNATURE: 8oy gu-962- 22,0

v Daytime Phone #

Dats

|

CR2E034 {(4/03)



