FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 N

PROFIT i
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 530263 (3)

» Corpaoralion Name

PSYCHIATRIC ASSOCIATES, INC.

FLORI-DA DEPARTMENTY OF STATE ‘ -
Sandra B. Mortham - F D
Secretary of State F SR R s
DIVISION Of CORPORATIONS
gg FEB 27 PH 1: 5%

VAR UF STATE
SECREWNCL YT DRIDA

IL AHAS
N7 NIRA ST 1018 W. NINTH AVENUE
JACKSONVILLE Ft 32207 ATTN: TAX DEPT.
KING PRUSSIA PA 19406 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
(03/268/1977
2. Pringipal Place of Businoss 2a. Mailing Address 4. FEi Number Applied For
21 28] £9-1720252 Nat Applicable
Suile, Apl. #, eic. Suite, Apl. #, etc, i
P - plL. € 5. Cartificate of Status Desireg O $8.75 addionel
E a Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E _ ?a—] Trust Fund Contribution Added to Fees
Zip Couniry 2ip Countey 8. This corporation owas or has paid the current year intangible
24] 25] 20) [30] Porsonal Property Tax due June 30, [ ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streol Addross (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

a3

Zip Code

84| City FL 85

11. Pursuant to the provisions of?dﬁuojruéméﬂf.héﬁb'Emd 607.1508, Florida Stalutes, 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 aulhorized by the corporalion’'s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 807.0505, Ficrida Slatules.

SIGNATURE S PO
Signalurc. typed o pratad name of rogelensd agesd ang Utie it appl cable {NOTE: Registered Agent signature required when rainstating) DATE
12, _(ﬁ_lgf RS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T DELETE 19 TILE Director - [T change [ ARaddition
NAME DAVIES, LAWRENCE 12 NaME lLaw reaca. Davids
stheer aoonzss | 1018 W, NINTH AVENUE 1.3 STREET ADDRESS |,
CITY-S1-2P KING OF PRUSSIA PA 19406 14 LITY-§T-2P Soanl,
TITLE '] w\DELETE 21TIMLE ‘-f—r-t 25 uver— L] Change J&t\ddilion
A FLEMING, CAROLINE 22NAME rryork (7003 0N
smeeranress | 1018 W. NINTH AVENUE 2ASTAEET ADDRESS. (] 1y ) @ At QU
OTY- 5121 KING OF PRUSSIA PA 10408 sacmiste Moo of FrussSia, P[4 194 0 (s
TILE 5 [T oELETE L1IME J ; [T change ] Addition
NAME SZCZYGIEL, STANLEY 32 NAME _
seeraonress | 1018 W, NINTH AVENUE 33 STREET ADDRESS SO0 I'JE%# 45735 —-—0
CIy-ST-2p KING OF PRUSSIA PA 19408 34, CI1Y-ST-2P -N3/03/98--01075--002
e T g\DELETE 41TME dit g d ian
NamE * WILKS, JOSEPH W 4.2 NAME &
sreeeaoess | 1018 W, NINTH AVENUE 43 STREET ADDRESS W
CITY-ST- 2P KING OF PRUSSIA PA 19406 44 CiTY-ST- 7P
TIE D Ij.QELETE 5% TILE [J change [T Asdition
NAME VINICK, ALAN 52 NAME
seeetaptaess | 1018 W, NINTH AVENUE 53 STREET ADDRESS
CITY-§T- 2P KING OF PRUSSIA PA 19406 B4 CITY-5T-2IP
TITLE TJ DELETE 6.1 THTLE [Jchange [ Adaition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
LTy -$T-21P 6.4 CITH-5T-ZIP
14, | hereby certify that the information supplicd with this filing coos not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | furiher certify that the infermation

indicaled on this annual report or supplemenlal annual repart is true and accurale and that my signature shall have the same legal effect as it made under oath, that | am an
officar or diregtor ol the corporalion ar the receiver or trustee empowerad 1o execute this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachrwﬁ an address.
o B M C I NFL Q8 7 is Grvn 1A arm

CR2E034 (10/97)



