SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

cngmenenzone 1 Sep 17 1997 8:00am
ANNUAL REPORT Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000021001 (0)

. Corporation Name

PSYCHIATRIC PROFESSIONAL SERVICES, P.A.

A

Principat Place of Business Mailing Addross
gg SANDLAKE GOMMONS BLVD. TW SANDMKE COMMONS BLVD.
ORLANDO FL 32618 ORLANDO FL 32819 DO NOT WRITE (N THIS SPAGE
3. Date Incorporated or Qualfied | 3a. Date of Last Report
03/10/1994 03/18/1996
2. Pnncipal Pipce of Business Mailing Address 4, FEF Number Applied For
ARy Avewug Norm ﬂ 2180 Pat Avenue. Nor4 59-3232349 Not Appl cable
Suite Apt #, elc. Suito, Apl_ #, elc. o . $8.75 Additiona!
‘2;] &J-IT'E 330 a 5&1 (TE 2.0 6. Certificate of Status Desired D Fee Requlred
City & State City & State 6. Elsction Campaign Financing ’ $5.00 May Be
MM. L {28] WinTER ?M-I‘-. FL Trust Fund Contribution O Added o Fess
Country Zip ‘Country 8. This corporation owss or has paid the cyrrenpyear Intangible
24 321\'6‘% 26] 28] B2 EORME Personal Properly Tax due June 30. hﬂ\z\; [ nNo
9. Name and Address of Current Registered Agent 40. Name and Address of Now Registered Adent
BLANKEMEIER, JOHN MD 81| Name
7300 SANME COMMONS BLVD. B2| Strent Address (P.Q. Box Number is Not Acceptable)
STE. 321
ORLANDO FL 32818 83
84| Ciy 85| Zip Code
FL

11. Pursuant to the provisiens of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regis:aered
office or registered agent, or both, in the State of Florida. Such change was authorized by tho corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arn familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE .
Sigrature, tynod o7 prinfed hama of rogislared aponi &nd tile 1 appiicatie (NOTE: Regisiored Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVST T DeLETE 11T [ Tchange 11 Addition
NAME BLANKEMEIER, JOHN MD 1.2 NAME
smeer sooness | 914 HENKEL CIRCLE 1.3 STHEET ADDRESS
CITY-ST-2P WINTER PARK FL 14001Y-51-21P
TLE ] DELETE 217MMLE ~ [Jenange [ adaition
NAME 2.2 NAME
STREEY ADORESS 2.3 STREET ADDRESS
CITY-57-2P 2 4CNY-ST- 2P
TIMLE [ perete 39 TNLE FdChange [T Addition
NAME 3.2 NAME )
STREET ADDRESS 3.3 STREET ADDRESS
ITY-§T-2P I 34, CITY-ST- 2P
TME [T orLete 41 17LE [ change [T Acdition
NAME 4.2 NAME
STREET ADORESS 4.3 STREEY ADDRESS
CIFY-~ST-21P 44 QY -5T-21
TME [T brLese SUTILE [IChange LT Addition
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
CIFY-51-2P 5.4 CITY-51-2P
TITLE [J DELETE 61 TNTLE [Jthange [ Acdition
NAME 6.2 NAME
STREET ADDAESS .3 STREET ADDRESS
CITY-ST-2P B4 CITY-§1-2P

14, | do hereby certify that the informalion supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss, | further certily that the
information indicaled on this annua! reporl or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officor or direclar of (he"Tol ahecewcr or trustec empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Blog 1 aftachmenl with an address.

R ke o ed B e

CR2E034 (4/97)



