ﬁ

~ FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT Yol 5 < FLORIDA DEPARTMENT OF STATE —1
CORPORATION ANE Sandra B, Mortham
ANNUAL REPORT

1996 e oA
DOCUMENT #  P94000021001 (0)

1. Corporation Name

PSYCHIATRIC PROFESSIONAL SERVICES, P.A.

Sccretary of State
DIVISION OF CORPORATIONS

Principa’ Flace of Busness Mailing Address

(AU

7300 SANDLAKE COMMONS BLVD. 7300 SANDLAKE COMMONS BLVD.
STE. 321 8TE. 3A
ORLANDO FL 32818 ORLANDO FL 32818 |- e i e e
3. Date Incorparated or Qualiied | 3a. Date of Last Report
I S PP _03/10/1994 05/01/1395
| 2 Principal Place of Business | 2a. Mail.ng Address 4. FE1 Number Applied For
s _ 593232349 Nal Appicable
Suite, Ant. #, etc. Suite, Apt. i, etc. 38-75 Additional

5. Corli‘cale of Status Dosred M )
Fee Required

ﬁﬁ. 00 May Be

5-. _EIE;étriior/\ Ee;rnp;;-g-r.\. Financing

72 R - E I ——

Cily & State CnngSIaTe_

_3:_.)1 ~ B o o ,,,_2;8,1,, L o o 7'[rust Fungiconlnbulion Added to Fees
p Caountry 2ip ~ Counlry 8. This corporation has fabiity Jor intangible tax under & 199.032,
Yes [INo

2¢] 25 o]

5. Name and Address of Current Registered Agont

%@l__ — 1 [I_En_daiSlalutesi
] 10. Nﬁaﬁrpggpfl Address of New Reglsiered Agent

BLANKEMEIER, JOHN M0 82
7300 SANDLAKE COMMONS BLVD.
STE. 321

ORLANDO FL 32818

N

FL 85 l Zip Code

31 Pureuant 1o U provisions of Sections 6070507 and B07. 1500, Florida Swmiuies, na above nanied oo o sutits This statement for the parpose of changing ils regstered office
or registered agent, or bath, in the Stare of Florda Such change was authorized by the corparation’s boa'd of direciors. | heretry accept the appointment as regstered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o - L
" 50ad o prntiad aan: O el i otz W Heagiabie b Fegetesd Agleiny b e e e patt i
OFF_E‘S AND D\RF@HS‘*N o '}i i _ADD\I|0N§’011§_NGE§19_9FIEC£RS AND DIRECTORS IN 12 %
D [} DELETE TITIE e N, 5,7 Clcrange IR Addlion |+
NAKE BLANKEMEIER, JOHN MD 12 AR 3
STEELT ADDRESS 374 HENKEL CIRCLE 4 SIHEE | ADORL S &
Cy-§1- 2 WINTER PARK FL 327689 140108171 &
ST T [ Thymeee  Renne e T T T T T T T g [ Adalion | ©
NAME 22 WML
STRECT ADDRESS Z3513eL | ADDHE S5
| C-BT-2F | e e PACYSTIR b
ILF [ DeLETE 3 1TILE [ Change [} Addition
NAME 12 AN
STREET ADDRESS 53 STREE] ADDRISS
I L R L paoiyestoe [
Tint [] DELETE 4 11IF [ Chage [ Additon
NANE 47
STREE] ADDRESS 43 SIKFET AUCRESS
Cowesize o QAR L
TILE ] DELETE 5 1TINE (] Change ] AddHion
hAM: 52 NaMi
STREFT ATIORESS 53 STREET ATDHESS
omesab | ] BACIY-SLT L
TILE [ DELETE 6 1NILE [} Crange [ Addition
NAME 67 NAMF
SIEEF] ADDRE5S €3 SIREE | ADTRESS
CIY-§T-2F L B4C1Y ST AP _

Ha i D_O_héf?hyc_ejr_mfy that the information’ é.Lli:)-;-)Fe:,d wih 1H:s?f-\|ﬁé_é-volunté'fiTy_%u'rai?hécl and does rvoirrqﬁ(a:\-f_y"f-:;lwtlilc e_;&_u:lwgﬁslalis;ﬁ in Section 1 lQ.OT(C!)(k).?iOrid& Statutes. | further

certily tnat the infarmation indicated on this arrua’ repod or supplermental annual report is true ancl accurate: and that my signature shall have the same tegal effect as if made under

calhy that | am an cificer or directar of 1neca '1oecever o trusten empowered 1o exotute 1his repor as required by Ghapter 607, Flonda Statutes; and that my name
Ve

appears in Block 12 or Block 134 ont with an address.
SIGNATURE: . _( A X7 ) 3420 151:363:4716

1NING OFFIGER OR DIRECTOR Tha e Pcne:

N S o g oarer L2




