FiLE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

s

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

|

DOCUMENT #

1. Corporation

V56945

Name

MEDPSYCH CORPORATION OF CENTRAL FLORIDA

Principal Place

4984 PALM COAST PKWY NW.
#5
PALM COAST FL 32137

of Business Mailing Ad

#5

dress

PALM COAST FL 32137

4984 PALM COAST PKWY NW.

RGN

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90213 002 ***150.00

'
'
i

DO NOT WRITE IN THIS SPAGE

IR

3. Date Incorporated or gualifed

08/12/1992 .

2. Principal Place of Business 2a. Mailing Address 4, FEI Number | Applied For
21] 26] 582012737 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . iti

une. Ap e te. P ® 5. Centifcate of Status Desired 0 $8 75 Adq|t|onal
22 ;-] SR - - Fee Required
City & State City & State 6. Efection Campaign Financing O $5_00 May Be
?:;[ 28 Trust Fund Confribution Added (o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E’ﬂ ;9—] m Personal Property Tax. DOyes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name I
PALMETTO CHARTER SERVICES INC. J
82| Street Address (P.O. Box Number is Not Acceptable
150 MAGNOLIA AVE. ¢ ot Acceptable)
DAYTONA BEACH FL 32114 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

ove-named corporation subrmits this statement for the purpose of changing its registered
by the corporation’s board of directors. { hereby accept the appointment as registerad

SIGNATURE .
Signature, typad or printed name of registered agent and title f applicable. [NOTE: Registared Agant signature required when reinstating) | DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme Dy [J DELETE 1A TITLE : [OChange [ Addition
NAME SILVAIN, PETER B 1.2 NAME
sreeT anoress| 4984 PALM COAST PARKWAY, N.W. STE. 5 1.3 STREEY ADDRESS
CTY-ST.ZIP PALM COAST FL 1ACITY-ST.ZP
TILE pp [ DELETE 21TNLE [Cicnange  [J Addition
NAME SILVAIN, PAMELA J ZZNAME :
srreeTanpREss| 4984 PALM COAST PARKWAY, NW. STE. 5 23STREET ADDRESS !

| Cirv-st.zp PALM COAST FL 2.4CITY-$T-ZP ' ~
TITLE § {1 DELETE 31TITLE Clchange [ Addition
NAME REILLEY, PETER 32NAME
streeTacoRess| 4084 PALM COAST PARKWAY, NW., STE. § 33 5TREET ADDRESS
CiTY-5T-2P PALM COAST FL 34, CITY-5T-2P : |
e T ﬁpELETE a1TmE i i TrChange [ Addition
e FRACEK, JOHN P s, vara, PAmele T e &
smeeraonness| 4084 PALM COAST PARKWAY, NW. STE. 5 3 STREET ADDRESS | ! §~/ Pa /m«g vast Pkwy, N,
crv-stze | PALM COAST FL 44 CITY-ST-2P /;MM Pl % 2437
TILE ] DELETE 5.1 TIMLE ! Change [0 Aadiion
NAME 5.2 NAME N
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S5T-ZIP

Tme 7 DELETE B1TME [1Change L1 Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP &4 CMTY-&T-2IF :

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiementaf annual report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or di

Block 12 or Block 13 if chapg®d, or on g

SIGNATURE:

irector of the corpora

coT.

SIGNATURE AND TYPED OR PRINTED NAME 'OF SIGNING OFFY

receiver or trustee empowered to execute this report as required by Chapter 607, Flot
attachment with an address, with all other like empowered.

e 5D 1[4 /o9 Gob- 4¥4- #400

rlida Statutes; and that my name appears in

CR2E034 (11/98)

ICER OR DIRECTOR

Oate

Daytime Phone #



