FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1996 \ m;ﬁ/ DIMISION OF CORPORATIONS

DOCUMENT # 708697 (8)

1. Corporation Name

SOUTH FLORIDA PSYCHIATRIC SOCIETY, INC.

A %E}\ FLORIDA DEPARTMENT OF STATE
X Sandra B. Moriham

| &

OO

Principal Piace of Business Mailing Address
1550 MADRUGA AVE POST OFFICE BOX 331266
#326 MIAMI FL 33233-1266

CORAL GABLES FL 33146
us 3. Date Incorporated or Gualified 3a. Date of Last Report
411965 5

2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applisd For
21 26] 586200176 Nat Applicatie
Suite, L. #, etc. Suite, Apt. ¥, etc. i
e, Ap e, Ap el 5. Certificate of Status Desired A $8'75 Adt!ltlonal
El m Fee Raquired
Gity & State City & State 6. Elaction Campaign Financing - $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
?fl —2—5| El El Florida Statutes O ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
&1 Name
SHEU'OW' DORIS J. 82| Streol Address (P.O. Box Number is Not Acceptable)
1550 MADRUGA AVE
#326 83
CORAL 146
GABLES FL 33 84| City FL ‘ss Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chang};_e was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad agent. ! am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . o . ; o .. _ .

Signatire, tyed or primted mame of regisierod age-t ad It | apphzatie NOTE Fogstered Agan: signarrs requred when réirarng! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS 1N 12
TITE D B DELETE [ERTIIY: D ElChange [ Addifion
NAME GEADA-JUAN R M.~ 12 NAME Rubin, Richard, M.D,
sraeer aopaess | 6704 SUNSET DRIVE ~#242- - asweeraconess | 8525 S W, 92nd St. #BS8
OTY-51-70 SO-MAML-FL- ~ - 14 TIY-S1-21P Miami FL. 33156
TITLE PED eI DELETE 21TITLE PED B¢l Change [ Addition
NAME RUBIN, RICHARD-L-M:D- - 22 NAME Campo-Bowen- Ana, M.D.
stheet acoress | 8828 SW-02ND-ST.r £86- - assmecraonness | 5975 Sunset Drive #405
arvest.ae | -MIAMEEL- - - - esorvstze | Miami, FL., 33143
TITLE vD paDELETE 31TTE vD fglChange [ Addition
NAME SHAW, -SEANA M- — 32 NAME Garrido Angel, M.D
sraeer apoagss | 647-6-DI LIDG DRVE- - 33 STREET ADIRESS Pone ron B1
cvsiae | MAMY BEAGH FL oo | EotatOBSE19S Lepn Blyd, #305
TITLE v FEIDELETE 417I0F \' [hange [ Addition
HAME “TOBOLOWSKY,DAVID # 2 2 NaME Steinbook, Richard, M.D.
streeranoess | 7400 NKENDAEL-DRIVE #8316 - sasimeeraponess | Dept . of Psychiatry D 29
QTY-s1-2IP MAMEFL- - - -~ P P.0. Box 016960, Miami, FL. 33101
TILE [ [JDELETE 5 TITLE ClChange [ Addition
NAME ABED, RAMONA M 5.2 NAME
steet aooress | 1420 SO BAYSHORE DRIVE #501 53 STREET AIDRESS
Gy -ST-2IP MIAMI FL 540y 51 7P
TLE T OwerLeTE 61TITLE T fichange [ Audition
NAME GARRIBO; ANGEEM - - 2 NAKE Pino, Fernando, M.D.
steeer aooress | 74 7-RONGE- DE-LEON PR sasweeionress | 8600 S.W. 92nd St. #203
CINY-81-2P CORAL-GABLES FL- - eacrvstae | Miami ,FL., 33156

14. | de hereby certify that the information_supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 1 19.07(3){k). Florida Statutes. | further
certify that the information indicated &g thiSannual report or supplemantal annual report is true and accurate and that my signature shalt have the same legal effect as if made under
R CR{POrgtion or the receiver or trustee ampowered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name
appears in Blook 12 or Bly '- an attachment with an address.

-

SIGNATURE: p M> o  Rfaefre 305-¢es-0130

PED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Do Daytime Phone &
it s r e Ans e TF Ry reir




