FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT -
CORPORATION
ANNUAL REPORT

1996 i : .
DOCUMENT # S46805 (5) |

1. Corporation Name

PSYCHIATRIC MANAGEMENT SYSTEMS, INC.

o FLORIDA DEPARTMENY OF STATE
; . Sandra B Mortham
Secrelary of State
DISION OF CORPORATIONS

AR AR MU

3. Dale Incorporated or Qualilied ]38. Dale of Last Report

Princpal Place of Business i fﬂf\.\l‘ﬂé Adicdiess
1000 NW 15TH ST. 1000 NW 15 STREET
BOCA RATON FL 33486 BOCA RATON FL X486
us us

04/22/1991 08/24/1995

2. Principal Piace of Businoss ng Addrass ' 4. FE1 Number Applied For
_le . 65-&66322 Not Apphcab\g.v
Suite. Apl &, elc. b-- Suiter, Apt. 4, et 5. Certificate of Status Desirad O $8.75 Add‘iiional

@ B 2?] o o Fee Required
City & State | City & State 6. Election Campaign Financing $5_00 May Be
E?l 23] Trust Fund Contripution Added o Fees
Fe's] Country “7 2 - Counlr-y B. This carporation has habiity {or intangibie tax under s 199.032,
24 2—5[ 29] 3o—| Florida Stat.tes 3 ves [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T T e 81 NHHI{: o o
MANN, ROBERT E 35 Steet Address (B0, Box Nuniber is Not Aceptanie]
1000 NW 15 STREET
a3
BOCA RATON FL 33486 [84] Cty FL |35 2 Code

1. Pursuant 1o the provisions of Sactions B07.0505 ad 6071 506 flonda Statutes, the above-namad corporalon subrits this statement for the purpose of changing its registered offc
or registered agent, or Lotn, in the State of Fladd. Such chiangs: was actharized by the carparation’s board of directars | harety Acoept the appantment as registered agenl. 1 arn
tamiar with, and accepl the ablgatans of, Secton G07 0505, Flanda Statutes

SIGNATURE . __.. _— . e . e e . o — R . R S

St A e peon 1T S St I ar ot D E Fpede 50 At Sy e et v pearstabyy DAL Iy
12. GrRcens ANDDRFCTORS 113 _ B ADDITIGHECHANTES TO GFFICERS AND DIRECTORS IN 12 7 %
TITLE opP [] DELETE IRRAN: o,C ﬁcnange O Addition | =
NAME RUSSAKOFF, DON 17 HAME 3
sreeet aoomess | 1000 NW 15 ST 13 STAFES ANORESS &
CilY- 5T -2 BOCA RATON FL i 14C07-51-21F &
THLE [ [ OELETE FRRIIE (] Chae (] Addtion | ©
NAME SHURGIN, DAVID 5 NAM:
steert aporess | 1000 NW 15 STREET 2 TSTHEE! ADDRERS
CHTY- 5T- 2 BOCA RATON FL N [ EEIAE Iy - ) ) ]
TinE VST (] DELETE 3 1TINE =) B chage [T Adduon
HAME MANN, ROBERT E RFIEL
STREE} ADDRESS 1000 NW 15 STREET A3 SHEET ADDRESS
CITY-51. 20 BOCA RATON FL N ] | 34cnv-a1-20
TITLE T ) [ DELETE 41 I -1 {7 Change ~ [R_Addtiar
NAME DALD GRET N2 427AMF DD GRIZT NE‘K‘_,
stReE Anoress | 1000 NS SV Sl s sl anpR sy | JOOED RIS st S
avs e | A EATON, FL 3——”48_{_-_«_:'__ o La0 -5 A P gaTen Fo BB ]
TITLE [ DeLEle 5 110F [] Chzrgz [} Addition
NAME 57 NANE
STREE( ADDAESS €3 SHILET ADDRE 53
emvestae | B ) N BRI
TITLE {ZJ DELETE & 11ILE () Crange  [] Additon
NAME b7 NAME
STREET ADDRESS £3 STREET ADRESS
ey -ST-2P - EATTY SI-1F

¥ fﬁ;rf.‘u\~;|_|§_.El-l_nrl:anl-,-' furmishec and de
Lpopord or sapplemenial ancuai repont i truce
WO o the recerir o ruste

14, { do herehy certify that the inlarmation sU]
certity that the information ndicated on thi
aath, that | am an officer or drector of Bt

.ot-aaah-‘_)'r' for the exemplon stated in Section 118 07(3)(k), Florida Statutes. 1 farther
< accurate and thar my signature shall hgve the same legal effect as if madle under
ermpovsered 10 execute tha report as requred by “naptgd B07. Flocda Statules; and that my name

- 738-0025

SIGNATY PED OR PAINTED MAME OF SIGNING OFFICER OR DIRECTOR : D o id],u— o

e ma s



