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

PROFIT B A
CORPORATION \
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORAT;ONé S ecretary Of State
DOCUMENT # V56945 (1)

1. Corporation Name

MEDPSYCH CORPORATION OF CENTRAL FLORIDA

Principal Place of Business Mailing Address |||I’| ||||Il Iml ||||I ‘II“ I’"III" I‘I"'"“'IIII I‘III lll" ||I|| IIIl

p 8
Loyt

4984 PALM COAST PKWY NW, 4984 PALM COASY PKWY NW.
#5 "
PALM GOAST FL 313 PALM COAST FL 321373620 :
3. Date Incorporated ar Qualified | 3a. Date of Last Report
e : 08/12/1992 05/01/1996
2. Pencipal Place of Busness __2a. Mailing Address 4. FEI Number - : Applied For
21 » ZE—I 58’2012737 ) Not Applicable
Suite. Apt. #, etc. Suite, Apl. #, elc. i
oo AR o » Hie. AP e 5. Cerlificate of Status Deslred O $8.75 Additional
22‘} 27[ Fes Required
- City & State | City & State &. Election Campaign Financing $5.00 may Be
j2a] 28] Trust Fund Gontribution Added to Feos
ip __ Couriry | Zip Caunlry B. This corporation has liability for intangible 1ax under s. 199.032,
24 25] 29| (30| Florida Statutes es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Apent
PALMETTO CHARTER SERVICES INC. 81} Neme '
150 MAGNOUIA AVE. B2| Street Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH FL 32114
83
B4| Cily _ FL 85| Zip Code
9. Fursuant o the provisions of Scotions GO7.0502 and 607.1508, Flornda Statutes, the abave-named Gorporalion submits this staterment 1or the hurpose of changing its registered

office or registereo agent, or both, in tho Slate of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. Lam familiar with, ang accopt the obligations of, Seclion 607.0505, Florida Stalues,

SIGHNATURE.
..... Slgrabare, tupted of o ated rim arérdd fgont nnd Lilk: o appicable (NOTE: Repistered Agent signature fequited when renstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11t oV L] pecere 11 THILE i Cnange L] Adition
HALE SILVAIN, PETER B 1.2 NAME
siceranonrss | 4984 PALM COAST PARKWAY, NW. STE. 5 3 STREET ADDRESS
crv-sizr | PALM COAST FL 14 GITY- ST-2IP
11LE DP (] DELETE 21TLE “[Jcnange L] Addilion
HAME SILVAIN, PAMELA J 22 NAME
winict anokess | 4984 PALM COAST PARKWAY, NW. STE. 5 219 STREET ADDRESS
onv-s1-7¢ | PALM COAST FL 2 4 CilY-ST-2P .
Tiler (3 T DECETE 31TTLE e s+ ] Change  [] Addition
NAMF REILLEY, PETER 3.2 NAME
et anciess | 4984 PALM COAST PARKWAY, NW., 8TE. 5 A 23 STREET ADDRESS : ‘
er-si-ze | PALM COAST FL 34.CITY-ST- 2P ,
1 T [JDELETE 41TILE [T Crange 1] Addiion
HAME FRACEK, JOHMN 4 I MAME-
sieranonss | 4984 PALM COAST PARKWAY, NW. STE. 5 4.3 STREET ADDRESS
crv-s1-ze | PALM COAST FL A4CTY-5T-2IP
MLk L] pECETE 51THILE [ Change T Addition
HAME 53 NAME
SIREET ABURESS 53 STREET ADDAESS
L owesi-re o 5460y ST-2P :
i [T DELETE &1 TLE [ Crangs L] Adiion
HAME 62 NAME
STHEET ADDRESS _ 63 STREEF ADDRESS
L CITY-SI-2F 64 Y- §1-721p

14, | do hereby certify hat the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
information indicated on this annual tepart or supplamental annual report is frue and accurate and thal my signature shall have the same legal efiest as if made under oath; that
I am an officer or direstor of the corporabon or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 o Bloc e, or on an atlachment with an podress. '

.

SIGNATURE: F L) SB.D . 2o [P] Jot-s4E-¢500

g
Of SrdNING OFFICER OR OIREGTOR 7 Dayimo Pions #

HATURE AND TYPED OR PRINTED AN

" gt b Mot ‘Feb 21 1997 8:00am

CR2E034 (9/96)



