' FILED
2006 FOR PROFIT CORPGRATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

01-23-2006 90041 008 ***150.00
DOCUMENT # P97000028038
1. Entity Name
BROWARD PSYCHIATRIC SERVICES, INC.
Principal Place of Business Mailing Address
4400 SHERIDAN ST, 4400 SHERIDAN STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
T T v e A DT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0737389 Not Applicable
i Country Zip Country 5. Certificate of Status Desied  [] $8-73 Addiional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Narne
SABRA, RICHARD B

4400 SHERIDAN ST Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL | 2ip Cade

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signaturs, yped or printed name af registered agent and litle it applicabls. {NOTE: Registerad Agenl signature required when reinslaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DR - O3 Detete TmLE [ change [ Addition
HAME MACALUSO, THOMAS H NAME
STREET ADDRESS | 4400 SHERIDAN ST STREET ADDRESS
CIvy-ST-21P HOLLYWOOD, FL 33021 CITY-ST-2IP
TITLE DR [ Delete TILE [ Ghangs {7 Addition
NAME DRUCKER, DEBRA M NAME
STREET ADDRESS | 4400 SHERIDAN ST STREET ADDRESS
CITY-5T-2iF HOLLYWOQOD, FL 33021 Ciry-ST-2IP
TITLE DR [ oetete THTLE [T} Change ] Addition
NAME SHEPARD-SMITH, ABBEY P NAME
STREETADDRESS | 4400 SHERIDAN ST STREET ADDRESS
CITY-81-2IP HOLLYWOOD, FL 33021 CITY-81-21P
e DR [ Delete TITLE Tor. Change (O Addition
NAME NITZBUG-SABREY, LAURIE NAME NITZPER &-SABL A)Lﬂ—uﬂ, E
STREET ADDRESS | 4400 SHERIDAN ST STREET ADDRESS Ll no S HertDAN ST .
OTV-STIP | HOLLYWOOD, FL 33021 CITY- ST-217 el oop s, Fl. 3392
T 1 Delete TE - Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDARESS
CITY-ST-7iP CITY-ST-2IP
e O Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an clficer or director
of the corporation or the receiver or ruglee empowered #p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with her like empoweted.

SIGNATURE: M /-730L, S5 995 JCo0

2
SIGNATURE AND TYPED OR PRINTED NAME OF SIG‘ING QFFICER OR DIRECTOR Date Daytime Phone #




