FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT AV FLORIDA DEPARTMENT OF STATE
SandEra B, Morll-nca)mS Feb 04 1 99 7 8 : OO am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S eCI'etaI'y Of State

1997 N 2
DOCUMENT # 53026 (3)

PSYCHIATRIC ASSOCIATES, INC.

A R

Principal Place of Businoss Mailing Address
917 NIRA ST 1018 W. NINTH AVENUE
JACKSONVILLE FL 32207 ATTN:  TAX DEPT.
KING PRUSSIA PA 194061225 )
8. Date Incorporated or Qualified | 3a. Date of Last Report
03/28/1077 05/20/1996
2. Principal Place of Business P23. Mailing Address 4. FEI Number Applied For
—2_11 i 25—! 58-1720252 Not Applicable
Suite, AplL 4, elc. Suite, Apt. #, elc. - i $8.75 Additional
E] 2;1 5. Certificate of Status Desired | Fee Required
| Ciy&Siate | Ciy&Suae 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
g ] Country | 2w Gountry 8. This corporation has liability for ijangible tax under 5. 199.032,
24 25 29 30| Florida Statutes é’&s No
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglsterad Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
a3 ‘
84| City o ) FL 85 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen! | am famihar wilh, and acceps the obiligations of, Seclion 607.0805, Florida Statutes.

CR2E034 (9/96)

SIGNATURE s o =

5y & lypmid o preted name: obieg steted agent and ttle © apphoable, {NOTE- Registared Ageri signature requirec whien resnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T DELETE 11 TMLE [ change L] Adaition
havE DAVIES, LAWRENCE 12 NAME
steer anoress | 1018 W. NINTH AVENUE 1.3 STREET ADDFIESS
carseze | KING OF PRUSSIA PA 19408 1A GITY-§7-2p
e v [ oecete 2HTITLE [ Change [ Acdilion
RAME FLEMING, CAROLINE 2.2 NAME
simeer apeess | 1018 W. NINTH AVENUE 2.3 STREET ADDRESS
Gilv-St 2P KING OF PRUSSIA PA 19406 2.4 0ITY-ST-2IP
WIHE S 7 OFLETE A1 TMLE [ change ] Acdition
NAkSE SZCZYGIEL, STANLEY 32 NAME
crneer anceess | 1018 W, NINTH AVENUE 3.3 STREET ADDRESS
LY ST- 7P KING OF PRUSSIA PA 18408 34 CIY-51-7IP
WL T ' T DELETE 41 TLE [TChange LT Adgition
NAME WILKS, JOSEPH W 4 2 NANE
sireeranorss | 1018 W. NINTH AVENUE 43 STAELT AGDRESS
CIY-51. 21 K'NG OF PRUSS'A PA 19406 44 CITY-8T-1P
e D T DELETE 51 TNLE T T Change ] Additian
NaML VINICK, ALAN 5.2 NAME . '
simaeraoceiss | 1018 W. NINTH AVENUE 5.9 STREET ADDAESS
Cy-81-2P KlNG OF PHUSSIA PA 19406 54 CITY-ST-71P )
TLE [ DELETE 6.1 TIILE - ¥ Change  T_T Addfiion
HAME 5.2 NAME
STREET ADODRESS 5.3 STREET ADDRESS
CITy-S1- 2 £.4 CITY- 5T 2IP

14. | do heraby cerbfy 1hat ine infarmalion sugphied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the
information ind cated on annual reporl or supplemental annyal repopiag true and accurate and that my signalure shall have the same legel effect as if made under oath; that
gmﬁe fé Dg‘
-

I am an offcer or direclqg > corparal.an of e receiyg or «ered 1o executs this report as tequired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or C'z‘gjdz:j\ an .t an adirnss i
- "___-—— . 5: . 4
o AL

.
SIGNATURE: . _ v 2
RE ANG TYPED Ger ot B NAWE DF SIGNTNG DY t10ER OF Linew +OR Gare Drarptime Phono #

AR




