FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J un O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seorctarf of State © Secretary of State

1998 DIVISICN OF CORPORATIONS

DOCUMENT # PO6000004537 (2)

1. Corporation Name

SOUTHWEST PSYCHIATRIC ASSOCIATES, P.A.

1 G

3. Pursuant to Ihe pravisions of Soctions 607.0502 and 07 1508, Flora Slalules, the above-named corporation submits this slatement far the purpose of changing ils registered
office or regislered agent, or both, in g State of Florida. Such gt e was authorized by the corporalion’s board of directors. { hereby accep! the appointmant as ragisterod

agen!. | am faminar with, and accept ohligations,&f, Secti 05085, Florida Stajfes. 5 g

g&...i.ed et and e B eable

Principal Place of Businoss Maiiing Address
2445 BEE RIDGE RD. 2445 BEE RIDAE RD.
SARASOTA FL 34239 SARASOTA FL 34239
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
[ 01/04/1996
2. Principal Place of Business T 2a. Mailing Address T 4 FEI Numiber Applied For
1] 075" EApd BoP L o 18 LAND BLUD 65-0642436 Not Applicabla
Suita, ApL. #, elc | Suile, Apl 8, efc. B ) $8.75 Additional
]22 SG.(TB 1 - ,zi'—L_.SB ;1‘&’ i §. Certificate of Status Desired O Foe Requirod
City & Stale ﬁ_ City & Stats 8. Election Campaign Financing $5.00 Mmay Be
2_a] SA“WLFL _ |es S &MMT“ . F- Trust Fund Contribution O Added to Fees
Zip ' Country | &p ’ Country 8. This corporation owes or has paid the current year Intangible
?4] H 238 25[ ] z;l &y 2> g 30 Parsonal Property Tax dus June 30. [ ves [ No N
§. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
F B1| Name -
DOOLEY, WILLIAM A TanEs &, Tuamisod
2070 NN&WG BLVD B2| Strest Adg;psssLP.O Box Number is Ngi Ac ﬁtable)
SARASOTA FL 34237 o 575 el o B
3urmre {00
84| Cily 85| Zip Code
SALASCTH FLJ ‘54556

SIGNATURE e - .
Signsture. typod o pretod nana ot [NGIE. Regisiofid Agant signature reguired when reinstatingy D#TE

12. OFF {:ERS AND DIRECTORS. 1. ADDITIONSIGHANGES TO GFFIGERS AND DIREGTORS IN 12

TILE D K T oeLeTe T1TTLE " [ Change L] Addition

HAME ASIANIAN, JAKE 1.2 HAME

smeeraponess | 943 5. BENEVA RD., STE. 301 13 STREEY ADDRESS

£ITY-ST- 2P SARASOTA FL 34242 145Y-5T- 2P

TILE D [J veLete 24 TLE [ change T Addition

NAME PERMESLY, L. 8COTT 22 NAME

steeeTaboress | 2445 BEE RIDGE RD. 23 STREET ADDRESS

CITY-51- 218 SARASOTA FL 34239 ) 2 ACNY-ST- 2P

e D P DELETE 31 TNLE T Change [T Aadition

HAME LOSE, GEORGE W 22 NAME

staeer sooeess | 1887 FLOYD ST. 3.3 STREET ADDRESS

ClIY-§T-2IP BARASOTAFL 4239 34.CITY-ST- 20

T [+) [ Decere 110 T Change ] Addtion

HAME MONOSIET, FREDERIC L 4.2 NAME

smeeraporess | 5500 BEE RIDGE RD. 43 STREET ADDRESS

CITY-ST-2F SARASOTAFL 34233 A4 THY-ST-2F

TILE | 1) [T orETe SATILE T Change L] Addition

NAME REHMANI, MASOOD 2 £:2 NAME

staeer aporess | 5076 RAND BLVD., STE. 1 5.3 STREET ADDRESS

CAY-5T- 2P SARASOTA FL 34238 o 54 CIY-§1-2P

TMLE D LT DELETE B1T0LE [ Change ] Aadition

HAME EOLUND, MATTHEW J £.2 NAME

grheer aporess | 1241 8. TAMIAMI TRL. 5.3 STREET ADDRESS

GiTY-51- 2P SARASOTA FL 34238 64 CNY-SI-7IP

14. 1 hereby certily thal the information supplied wilh this filing does rol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual reporl 1s true and accurate and ihat my signature shall have the sama legal effect as if made under oath; that | am an
oHficer or direcior of iho corporation of fhe receiver o rustee ermppmared 10 execute this repen as required by Chapiler 807, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or oryah allachment with ar
//zf,c_,\/{ /-osz”%’ qf//'ZD?‘SQOO

SIRNATIIDE: VP m

CR2E034 (10/97)




