FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Y S — S

+ PROFIT
‘CORPORATION
& ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #

DOCUMET 392 600 6 (3] 90

AD\.’-ANCED PSYCHIATRIC GROUP, P.A.

Mailing Address

FILED
Apr 14 1997 8:00am
Secretary of State

417 E. Jackson Street 417 E, Jackson Street
Orlande, F1, 32801 Orlando, F1, 32801
3. Date incorporated or Qualified 3a. Date of Last Report
L o 12/18/92 04/11/96
2 Paneipa! Frace of Business an‘ tMailing Address 4. FE| Number Apphed For
21| o éL 59-3158418 Nol Applicable
T A W T T T | Sulle ApL 4, cic. $B.75 Additional

5. Certificate of Status Desired a

S | 1) Fee Required
= City & Slate 6. Election Carmpaign Financing $5.00 May Be
o 25\ Trust Fund Conbribution Added to Fees
i ‘Country . 4w Country B. This corporation has kiability for inlangible tax under s. 199.032,
I_EE‘L_ 2] [30] Florida Stalutes Oves o

10. Name and Address of New Reglstered Agent

me and Address of Current Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

B1} Name
Morteza Nadjafi, M.D. P.A. 5
417 E. Jackson Street
Orlando, Fl., 32801 83

84| City

BSJ Zip Code

FL

hranan with, and acoeqst thee obligations of, Sechan 607 0505, Florida Statutes.

5 B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered

(HOTE Fugiste-eg AGENE Gignaturg rag.d red wher fainslating) DATE

IREX 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Pedie 1UTHLE 1) Change — [T Adaition
ca Morteza Nadjafl M.D., -
STei - 1 AT 417 E. Jackson Street 1.3 STREET ADORESS
oy o Orlando, Fl. 32801 14GTY ST 1
YTy T T L] oaete 21TIMLE ") change [ Adation
4R 22 NAME
SIRSH A 23 SIRECT ADDRESS
L O, 7 ACIY-5T. 2P
IR T oreere FRATIE Tl cnange [T Addition
Hel; 3.2 NAME
STREFT Aok e 33 STHEET ADDRESS
LIy 50 g 34, CTY-81- 2P
T T [JofLETE AT TILE U coake I:] Addlilo
SN 4 2 NAME
AT 42 STRELT ADDRESS \
Sy noa e 44 0ITY-81-7P
) r'm ] DELETE 51TILF J Cha'lge‘[_—_l Agditon |
[FE0O 52 NAME
SUET A R b b 53 SIREET ADDRESS
A e . paacimySr-ap o
1hisd | DELETE 61 TITLE Change Addition
400002143064
Gl b3 SIRFET RDORESS jD4f’ 1?#9r--DlDDB~ Dee
RS o _ 64 CiTY-ST. 7F 165, 00
T4, o Rt Corty thatt with this fling does nal quaiify for the exemption stated in Section 119.07(3)(i}, Florida $tatutes. | further certify that the

e
1

oo,

e e ke On
vae olhoes o dire
HI GGk |

SIGNATURE:

p
[EEG uwrﬂ report Hr sLppYerncnlal arnuai repert is true and aceur
ar of the carporation ar the receiver of rustee empowered 10 exe
Bilock 13 changed or on 9% altachment with an gogregs

'e and that my signature shall have the same legal effect as il made under ealn: that
+ this report as required by Chapter 607, Florida Statules; and that my name

A H#-7-97 Y

Y23- 7/

Date clf[l"( Prong

————————.

CR2E034 (9/96)

@




