-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2005 08:00 AM

DOCUMENT # P97000028038

1. Entity Nama
BROWARD PSYCHIAT

RIC SERVICES, INC.

Secretary of State

To—ae

Mﬁg Addre§§
4400 SHERIDAN STREET
HOLLYWOOD, FL 33021

Principal Place of Business

4400 SHERIDAN ST,
HOLLYWOOD, FL 33021

DO NOT WRITE IN THIS SPACE

O N

06232002 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
65-0737389 Not Applhicable

$8.75 Acditional

Fee Required

O

5. Garhificate of Stalus Dasied

6, Name ard Address of Cuttent Registered Agent ) S

SABRA, RICHARD B
4400 SHERIDAN 8T
HOLLYWOOD, FL 33021

e T e

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the Purpose of changing s registerad office or
the obligations of registered agant.

ragistered agent, ot batk, in he State of Florida 1 am familiar with, and accept

SIGNATURE i i
Sigatura. typed ar pridtad nama of ragisterad sgent and fifa ¥ appficabla (NOTE Raglstersd Agent signature ragutred whon reinstaling) - © DATE
FILE NOWI! FEE IS $550.00 9. Eiection Campalgn Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contributon. Added to Fees
10. T OFEICEAS AND DIRGCTORS T T
I—_TIILE DR . F — OO0
NAME MACALUSO, THOMAS H . 07/ I [13 & _';” D15 555, 0
STREET ADORESS | 4400 SHERIDAN 5T - ’ Pl bl s bo -
CIFY-ST-2p HOLLYWOOD, FL 33021 o
L DR B - - o= =
KAME DRUCKER, DEBRA M
STREET ADORESS | 4400 SHERIDAN ST
CITr.S1-2P HOLLYWOOD, FL 33021 i
TILE DR T o ) Y
NAME SHEPARD-85MITH, ABBEY P
STREETADDAESS | 4400 SHERIDAN ST - -
7Y -ST-2IP HOLLYWQQUD, FL 33021 _ ) - DO NOT WRITE
g DR T T
we | NTZ8UG-SASREY, LAUREE _ IN THIS SPACE
STRCET ABDRESS | 4400 SHERJDAN ST 7 - -
CITY-5T-ZP HOLLYWOOQOD, FL 33021 N -
TITLE o - = - - - _
NAME
STREET ADDRTSS
CITY-§7-2¢
g o e
NAME
STREET ADORESS
CITY-ST- 2P

12. 1 hareby certify that tha information suppiied wilh (77 filing does hot qualify for te exsmption stat
mdicated on this reporl or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad

SIGNATURE:

. accurate and hat my signalure shall have the same lega! effect as if made under oath; that ] am an officer or director
of the corporation or the receiver or trustes empowerad to execute ihis report as required by Chapter 607. Flonda Statutes, and that my name appears in Block 10 or Block 11 if

ed in Section 1 19.07(3(7), Florida Statuies. | further certify that the information

IGNATURE AKD TYPED OR PRINTEU NAME QF SIGNING QFFICER CR DIRECTOR

Lt

Dayiirwa Phong #

%f‘/“}ﬁ'ﬁé@l




