2000 UNIFORM BUSINESS REPORT (UBR)

JR—

DOCUMENT # V56945 FILED
© ey ars Feb 03, 2000 8:00 am
MEDPSYCH CORPORATION OF CENTRAL FLORIDA Secretary of State
02-03-2000 90031 042 ***150.00
Principal Place of Business Maiting Address
4984 PALM COAST PKWY N.W. 4984 PALM COAST PKWY NW.
#5 #5
PALM COAST FL 32137 PALM COAST FL 32137-3620
T R RN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
58 2012737 Not Applicable
Zip Country Zip Couriry 5. Certificate of Stalus Desited 0O ?eae-ggq L};li.?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e me . m e = - - e — 7| Name-- - N -
PALMETTO CHARTER SERVICES INC. Street Address (P.O. Box Num;er is Not Acceptabie}
150 MAGNOLIA AVE. ‘
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E(034 (9/99)

SIGNATURE
Signatura, typed of prinlad name of registerad agent and bitte if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) ‘ : )
Tax filing requirementg:ind elects to do s0. s After MAY 1, 2000 Fee will be $550.00 10. ﬁjs: Igznc;a?;?:,?bnug:nanmng | fzﬁomhgay Be
= . ees
(See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1MLE v [ Detele TME ) {7 change [ Addition
HAME SILVAIN, PETER B NAME

STREET ADORESS | ‘4084  PALM COAST PARKWAY, N.W. STE. § STRECT ADDRESS

CITY-5T-2IP PALM COASTFL -« L CITY-§T-7P

LE DP [ Detete TITLE [J charge  [C] Addition
HAME SILVAIN, PAMELA J NAME ‘

stmezr aooness | 4984 PALM COAST PARKWAY, NW. STE. 5 SIFEE] ADDRESS

CITY-ST-2P PALM COAST FL CITY-§1-2P
CWLE . R ce e O oelete. __ TME . . e et .. Ol change  -[J Addition
NAME REILLEY, PETER NAME

sTREET ADDRESS | 4984 PALM COAST PARKWAY, NW., STE. 5 STREET ADDRESS

CITY-$T-2P PALM COAST FL CITY-ST-2IP

MLE T 1 Delete TITLE [J Change [ Addition
NAME SILVAIN, PAMELA J HAME

sTReeT Aooress | 4984 PALM COAST PARKWAY, N.W. STE. 5 STREET ADDRESS

oTY-ST-ZF | PALM'COAST FL:32137 <7~ "= Pl CITY-$T-2P ‘

TITLE ¢ T L [ Delete TITLE 1 change [ Addition
NAME S NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

TITLE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-7iP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporalion or he 1eceiver of trustes ermpowered 10 exacule this repart as required by Chapter 807, Fiorida Stetutes; and that my name appears in Block 11 or Block 121f
changed, or on an atje an address, with all other like empowered.

SIGNATURE:‘- D2 ENEY. , A - O J//ﬁé’/aa Toe/ -4 - iG>

S  OR DIRECTOR Daytima Fhona #




