PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

FL ORIDA DEPARTMENT OF STATE
11 Sandra B. Mortham

; Sacrelary of State
’u,..,.“/ DIVISION OF CORPORATIONS

P94000021001 (0)

PSYCHIATRIC PROFESSIONAL SERVICES, P.A.

Principal Place of Busingss

2180 PARK AVE NORTH

Maiing Acicliess

2180 PARK AVE NORTH

FILED
Feb 25 1998 8:00am
Secretary of State

A 0 O

SUITE 320 SUITE 320
WINTER PARK FL 92789 WINTER PARK FL 32789 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
2. Principal Place of Business - - ":ia",_-!silz_ui}hg] Address 4. FEI Number Applied For
21 L e _59-3232349 Nol Applicable
Suite, Apt. #, etc Suite, Apl #, ele.
g - f 6. Cenificate of Status Desired O $8'75 Additicnal
L zﬂ . Fga Requlred
City & State B Cily & State 8. Eloction Campaign Financing 35_00 May Bo
- __Jes Trust Fund Contribution Added to Fees
op | Country AL Country 8. This corporation owes or has paid the current year Intangible
24 251W,___ o B 2_9J____ L _3;1 Personal Property Tax due Jung 30. E Yes [ No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglsterad Agent
BLANKEMEIER, JOHN MD b
7300 SANDLAKE COMMONS BLVD. 82| Street Address (P.O. Box Number is Not Accaptable)
STE. 3
ORLANDO FL 32819 83
84| City FL asl Zip Code

11. Pursuan to tha provisions af Sections 607 0402 and 607.1508. T lorida Stalutes, the a

bove-namad corporation submits this statement for the purpose of changing its n

istered

office or registerod agent, or hoth in the Stake of Flanda Such change was aulhorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am famihar with, and aceepl the obhgations of, Sechon 607 0505, Florida Statnes

SIGNATURE ____ . .. - . .
Signalrn. y[rdd o [t ran " n:w Cenet At m--ﬁ-' e “"‘,',' o (NOTE Ruegistured Agent signature roquired when reinstating) DATE
12. RS AND DI CHONS 1. ACDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TNLE PVST T BELETE 11T O change [ Addition
NAME BLANKEMEIER, JOHN MD 12 NAME
streer aooeess | 374 HENKEL CIRCLE 13 STREEF ADDRESS
CHTY-5T-2IP WINTER PARK FL 5 14 CITY-51-2IP
e ] perete 2 1TILE [T change [ Addition
HAME 27 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-8t- op o 2 ACTY-51-7P
TITLE [ orete | BEE [T change [ Addition
HAME 37 NAME
STREET AODRESS 3.3 STREET ADDRESS
CITY-S1- 2P e 34.CI¥-51- 79
TILE Tufeee 41 TILE [dChange L] Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P o 44CITY-ST- 2P
TLE T otieTe 51 TILE [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -5T- 2P o 54 CITY-51-2P
TTLE ] oEcete 61THLE T change [ Addition
NAME £.2 NAME
STREET ADDAFSS 6.3 STREET ADDRESS
CITY-SE- 2P £4CITY-S1. 28

14. | horeby corllffy that the information suppiied willi this fling does not qualify for the exemplion stated in Section 119.07(3)(i), Florda Statutes. | further certify ihat the information
)

indicatod on 1

15 annual report or sapolemenlal anoual report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

officer or dirgctor ol The corparanon or e recervet of tustes empowered o exocute this report as required by Chapter 07, Florida Statutes; and that my name appears in

Block 12 ar Block 13 1 changod. or on g

SIGNATURE:

L Anoress

CR2E(034 (10/97)



