2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000021001 .
DOSUA 00210 Mar 06, 2000 8:00 am
PSYCHIATRIC PROFESSIONAL SERVICES, P.A. Secretary of State
I 03-06-2000 90128 016 ***150.00

I Principat Place of Businass Mailing Address
| 2180 PARK AVE NORTH 2180 PARK AVE NORTH
| SUITE 320 SUITE 320
WINTER PARK FL 32789 WINTER PARK FL 32789-2358
us us
s o s RERL AR R
Suite, Apl. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State =~ — —— - City & State~~ - -=1=4,~FEl Numbar Applied For
) . 59—3232349 Not Applicable
ap Country Zie Couriry 5. Certfficate of Status Desired [ fg-;’gq Adadionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:‘:g’;i:ﬁliegﬁ I;NTEMSZ 0 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tils if applicable. [NOTE: Registered Agent signature required when renstating) DATE
9. This sorporatign is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax ﬁhnp requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fe):as
(See criteria on back) 0 Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST 7 Deleta TITLE [ Change  [] Addition
NAME BLANKEMEIER, JOHN MD NAME
sreer aooRess | 374 HENKEL CIRCLE STREET ADDRESS
CiTY-ST-2IP WINTER PARK FL CITY-ST-ZP
TILE 7 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS - - STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIMLE 77 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TImE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-ST-2IP
I TILE [ Delete TILE (] Change  {_] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZP CITY-$T-7IP
| TmLE [ petete TITLE [ change [ Addition
: NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby ceruiy that the |nformat10n supphed with this filing does not qualify tor the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicateti on this report or supple [eRiT report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g D d 10 exdyute this reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gmpowere

W

SIGNATURE:

SIGNATURE AND(VP?OR PR ME OF FFICER OR DIRECTOR Date Dayhme Phone #

CR2E034 (9/99)



