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CORPORATION &z Katherine Harris
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DOCUMENT #

1. Corporation Name

F97000001620

American Psych Systems, Inc.

ETARY-OLSTATE

SECRETAR

TALLAHASSEE, FLORIDA

6705

2. Principal Office Address

3. Mailing Office Address

Rockledge Drive

Sré M. CNARES ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

REINSTATEMENT/)) 1

200 5 o0 4. Date Incorporated or Qualified : | '
To Do Business in Florida ' SP i
City & State City & State 3/31/97
. 11 i A/tb 5. FEI Number Applied For
Bethesda, Maryland BA CTIMoFE MAR 42-1413902 Not Applicable
Zip Country Zip - Country ) - PR 4
20817 Zit2of vSA CERTIFICATE OF STATUS DESIRED [ [Fatiiesas nc:::zféf:lﬂ'fd
- DTS DO
2 7. Name and Address of Current Registered Agent
Name
X HIQ Corporate Services, Inc.
’ Street Address (P.Q. Box Number is Not Acceptable) —
r v e
526 East Park Avenue E]f?£3t3[353 ﬁu n‘nﬂ‘El 4
Suite, Apt. #, Etc. =727/ 0T—01051 gﬂ
o Y 7-T-3 r #1050 - D0 — %41 080 00—
City Tallahassee SFtaltj Zip Code 32301
L L IV B

Signature ¢

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
"~

PEES R M@ CofrorkGTE SEANCES, (NG -

f

CR2E081 (9/99)

REGISTERED AGENT MUST SIGN

Date _7"}_// "(

9 Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

' N f Street Add f Each . '

. Tites Officers ar?crir}?)ro Directors Offf?:?er ant;?gf Eo)ire:tzr City / State / Zip
Director Paul D. Barnes, Ph.D. 6705 Rockledge Drive, Bethesda, MD 20817
Pfesident Suite 200

Directpr/ 6705 Rockledge Drive, Bethesda, MD 20817
Secretary Laura C. Fisher Suite 200

Ditectpr/ 6705 Rockledge Drive, Bethesda, MD 20817
Treasurer Steven DaRe Suite 200 }

Director/ 6705 Rockledge Drive, Bethesda, MD 20817
CEO Kenneth Kessler Suite 200

SIGNATURE:

10. 1 certity that t am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information rndrcaied
on this application is true and accurate, and my signature shall have the sarne legal effect as if made under oath.

(Lol

LAW—A»*(?%SML Z/:}//) 20—l 22- 1226

SIGNATUR AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date' Daytime Phone #




