FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o o Secretary of State

1998

DOCUMENT # P97000036962 (3)
PSYCHIATRIC RESEARCH CENTER OF CENTRAL FLORIDA,

‘Priﬂcipal Place of Business Mailing Address

1890 SEMORAN BLYD. 1850 SEMORAN BLVD,
SUITE 261 BUITE 254
WINTER PARK Fi 3278 WINTER PARK FL 32762 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principsl Place of Businoss 2a. Majling Address 4. FEI Number Appliad For
-2—_1-L 26 " [No Applicable
Sulte, Apl. ¥, elc, Suito, Apt. #. et
" P ¢ e an © §. Certificate of Status Desired O $8.75 Aadtiona)
22 27 B Fee Regulred
City & State Cy & State &. Eleclion Campaign Financing $5.00 May Be
m ;l Trust Fund Contribution |} Added to Fees
ap Country aip Country B. This corporation owes of has paid the ciTgnt year Intangibte
24 25 ..2;] 30 Parsonal Property Tax due June 30. L&n’m‘. (Y
9. Name and Address of Current Registerad Agent 10. Neme and Address of New Registered’/Agent
, MARCIAL 81| Name
1 sg'm 8LVD. 82 Street Address (P.O. Box Mumber is Not Acceptable)
1
WINTER PARK FL 32702 63
B4 City FL 85| Zip Code

11. Pursuant o the provisions ol Scctions 607.0502 and 6071508, Florida Stalules, the above-named corperaticn submits this statement for the purpose of changing its registered
office or registered agerd. or both, in tha State of Florida Such change was aulthorizod by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, end accopt the obligalions of, Section 607 0505, Flonda Statutes.

SIGNATURE : e e e
Sigaaturn, typed or ponted nanse o teguteod agant and litvof apphocalle (NOTE Fepistared Agent signature raquired whan reinstatng] DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP L] petere 11TIE [ Change T Addition
HAME SERRANO, MARCIAL 1.2 NAME
steeer aptress | 1890 SEMORAN BLVD. 1.3 STREET ADDRESS
CITY. 1. 2P WINTER PARK FL 32192 14 CHTY-ST-20
e oV CT oELETE 21TLE Ochange L Addition
NAME MARTINEZ, RAMON O 22 NAME
seet aooeess | 1890 SEMORAN BLVD. 2.3 STREET ADUWESS
CITY-ST- 2P WINTER PARK FL 32792 2 4CIN-51-2Ip .
e DST T peLete 31 TIILE T Change [T Aadition
RAME LOZANO, MARIA J 3.2 NAME
swneeraporess | 1690 SEMORAN BLVD. 33 STREET ADDRESS
CITY-ST- 2P WINTER PARK FL 32702 34.6ITY-S1-21p
TLE L] pEcete 41TILE [Jchange [ Addition
HAME £ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
ry-51- 29 44 CITY-5T-21p
Tme METER 51TMLE [JChange ] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P 54CIV-ST-2p
TITE [J oriete 6.1TIMLE [Jchange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CHTY-5T-2IP

14, | hereby cerlilg thal the inlormation supplied with 1his filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), FHorida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual repart is true and accurate and that my signature shali have the same legal eflect as it made under oath; that | am an
officer or direclor ol the corporalion or the receyer or trusiee empowered to execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 if changoed, g nent with an address.

SIGNATURE:

st May 111998 8:00am
ANNUAL REPORT

CR2E034 (1047)



