FILE NOW: FILING FEE AFTER MAY 1 |§___$22]5.nu

PROFIT (Rl FLORIDA DEPARTMENT OF STATE '
COHPORAT'ON 4 ; A Sancra B Maortham

ANNUAL REPORT & Py Whe
1996 bt
DOCUMENT #  P92000013190 (3)

1. Carpaoration Name

ADVANCED PSYCHIATRIC GROUP, P.A.

iz | AV A A

Secretary of Srale
DIVISION OF CORPORATIONS

SO1 E JACKSON ST 501 £ JACKSON ST
SUITE 300 SUITE 300
ORLANDO FL 32601 ORLANDO FL 32801 L. .
3. Dare Incorporated or Qualified 3a. Date of Last Repart
e | 1218/1992 04/07/1995
2. Principal Place of Busness | 2a, Maiing Addre 4. FEI Number Appiisd For
) . - 261__ S - S— i 7”59-3158418 Nat Applicable
Sute, APt 4, et "
Sutte. Apl. #, efc. | Sl Ant A e 5. Cerficate of Status Desired O $8.75 Additional
PE! e zﬂ, O B T Fee Required
City & State __ Gy & State 6. Flection Campaign Financing $5.00 May Bs
;ﬂ - 281 . e B Trust Fund Gontribution Added to Fees
2p Cour'try | Zip Couly 8. Thws corporation has hability for nlangible tax under 5 196.032,
2] [25] sl el ] Fesesmas Oves Oho
9. Name and Address of Current Registered Agent . .. 10, Name and Address of New Registered Agent
rl Marne:
s NADJAFI, MORTEZA P Stroet Address 7.0, Box Nimber & Not Acceptabia)
501 € JACKSON ST -
SUITE 300
*  ORLANDO FL 32601 LI T
FL 85| Zip Code

A 607 1506, Florda St

nes, the ahofnai orporahon sab
Such chiange wi §
7

mite this statement for the purpose of changmg its registern
! rpIora ! 5 ) ed office
Chceabons boad of duectoes | horeby accept the appoirtment as registered aggem lam

}(oﬁrzza_t Napd e l//:y?‘--?"?fé

11. Pursuant 1o the provisions of Seclans 607 0502 &
or registered agent, o both, in e Stata of f 1o
famitiar with, an the obhgations of, Sectorn

A

SIGNATURE ___ R — PR L ‘
Bl aluri, typad oo pr b et B }.Q.f.'. ety - &'.)‘
12. —_ C w3 __... ADDITIONS/CHANGES TO OFFICERS AND DIFE CTORS 1M 12 @
1ILE D (I DELET ) Change [ Addition va—"
NAME NADJAFI, MORTEZA LS 3
STREET ATDRESS 501 E JACKSON ST SUITE 300 TS AR g
CITY - 57- 2P ORLANDO FL 32601 e e . gMTOUIRE L o oy
TIILE [ beLTe arn [ Change  [J Addition QO
NAME 2
STREET ADDRESS 23 SIPADSRENS
CiTY-S1-217 ) ) . I A5 UL
TITLE [ beitre Pk CJ Change  [J Additon
NAME 37N
STREET ADDRESS ER R
acy-ze
CiTY-ST- 7P } R B 51 LA W
T L3 oeFe trh [ Shange  [J Addition
NAME a2h
STREET ADDRESS 4 3 RNy
42 i aP
ores11 — g ¥ 4200017 FE1L34
: -04/12/36-~01028--03§ > T s
LELT Lo b
NAME L *%%200, 00
STREET ADORESS 53 SIORFSS
CITY-ST- 2P . o . B ERLOLT N
TTLE [ oetes e [ Changs  [] Addition
NAME 62k
. b VS IO0RESS
STREEY ADDRESS o Ll—’\\’c\ L
CiTY-ST-2IF AL J'Yz_,

-erli i i ies] i Bl ng is voluntanly furnished ard q_-m qualify for the exemiption stated in Section 11 00 B
14. | do hereby certify that the infarmation suppr e with this fil ng is val ! 1 Ty | slaced in Section 119.07(3)k), Florida Statutes. | further
certify that the nformation indicated on this annual report o supplemantal annual report rand accurate and that my signature shall have the samie legal effect as i macke unger
oath, that | am an officer or director of the conparation or e receser or trastes empowves exedute ths report as reauired by Chapter 607, Flardda Statutes; and that my name

appears in Buock 12 ar Block 1354! $ vanged | or on an atlachnen
SIGNATURE: 24 Mhtsype M0 (3-98 474257149

o

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR mné




