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

PROFIT fgy
CORPORATION ) Sandra B, Mortham
ANNUAL REPORT

1907 & 2B Secretary of State
DOCUMENT # S46805 (5)

1. Coerporation Name

PSYCHIATRIC MANAGEMENT SYSTEMS, INC.

AV

Principal Place of Business

1000 NW 15TH $T. 1000 NW 15 STREET
B0CA RATON FL 33486 BOCA RATON FL 334861331
us us
3. Date Incorporated or Qualitied 3a. Date of Last Report
04/22/1991 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 261 650266322 Not Applicable
Swie, Apt. #, ot Suite. Apt. #, ete. - iti
vie. Al 7. et L. Pule Ant L gle 5. Certificate of Status Desired [ ] $8B.75 Additional
;;] 27] Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Bo
—2—3\ 21;] Trust Fund Contribution Added 1o Fees
Zip | Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| 20) 0] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MANN, ROBERT E B1) Nemo
1000 15 STREET j;mmess (P.q. Boxﬁb\ber is Not Accaptable)
]
83
BOCA RATON FL 33486 Ne < fé }
ET——— W[ Zo oo
~ FL

11, Pursuan 16 the prov sians of Secticns GO7.0502 and B07.150B, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fanudiar with, and dcmpt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ - '
Slgni i o and e it appbcable INDITE - Regstergd Agent signature raquired whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tl pC [T DELETE T1TITLE CJ Crange L] Addition
NAME RUSSAKOFF, DON 12 HAME
staeer anoness | 1000 NW 15 8T 1.3 STREET ADDRESS
CITY-5T- 2P BOCA RATON FL 14CITY-81-71P
TILE P T GeLETE 21 TITLE [ Change [T Addition
HAME SHURGIN, DAVID 22 NAME
sweeranoress | 1000 NW 15 STREET 29 STREET ADDAESS
CITY-51- 2 BOCA RATON FL 2 4 CITY-§1-2F
TILE Vs [T DELETE 11 TILE [ Change  [J Addition
NALE MANN, ROBERT E 32 HAME
sireeranoress | 3000 NW 15 STREET 3.3 STREET ADDRESS
CIFY-ST-7P BOCA RATON FL 34, CTY-ST- 2
TLE T ) IRAG 44 TILE [Tchange [ Adgition
NAME DAVID GARTNER £ 2 NAME
street aoveess | 1000 NW 15TH ST 43 STREET ADDRESS
arv-size | BOCA RATON FL ] 44 CITY-5T-2P
he | [ DELETE 51 THTLE [T ¢hangs  [J Addition
NAME 5.2 NAME
STREET ADDAE S ’ 5.3 STREET ADDRESS
Oy -ST- 2 - 540iTY-5T-2F
TME [T oFLETE 6.1 TITLE CTChange 1] Addition
MAME ' 6.2 NAME
STREFT ADTRESS .3 STREET ADORESS
CY-ST- 2P / 64 CITY -ST- 2P
ng does not quality for the exemption staled in Section 119,07{3)H), Florida Statutes. | further certify that the

. | ¢o hereby certify that the informaton supptied with thig
information inchcated on thi e annual reporl or 54 by
l arm an ofhco or diractor of the corporation r‘
appears in Block 12 or Block 13 f changed,

SIGNATURE:

it annual report is true and_goedrate and that my signature shall have the same legal effect as if made under oath; that
el execute this report as required by Chapler 607, Florida Statutes; and that my narme

/é PP G5 ?ga o025

e e

B{INATURE AND TYPE DH PR

FLORIDA DEPARTMENT OF STATE Jan 22 1 997 8 : Ooam

CR2EQ34 (9/96}



