FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT AR FLOFMIDA DEPARTMENT OF STATE
CORPORAﬂON Y i oo Sandra B. Mortham
ANNUAL REPORT vty o1 e FILED
1996 et ol CHVISION GF CORPORATIONS I\/Iay 01 1996 8:00 am
— - e e 1 Secret
DOCUMENT # 581258 (1) ary of State
1. Corporation Name
FLORIDA PSYCHIATRIC ASSOCIATES, INC.
Pri ncipzTPla o of Bu S"@;ﬁ Tt T T Mx-lum;gxddra;s”‘__ e T “Illll |““ ||||‘ “ll' “I|| I“Il [In lml l““ Ill“ “I“I'l“ I||“ “I'
1276 MINNESOTA AVENUE G/O RAMSAP HEALTH CARE, ING.
WINTER PARK FL 327891864 639 LOYOLA AVENUE. SUITE 1700
NEW ORLEANS LA 70113 "s?ij;;mma;;ﬁea'570‘;11@57 Sa, Dato o o Reporl
o 0819 05/01/1995
9. Prncipal Place of Business 139. Mailng Address 4, FEI Number Appliad For
£ U - S . 59-1840843 Not Appicatie |
Suite, Apl. 4, elc Suite, Apt. #, olc. rlificale of Status o $8.75 Additional
DI B = s connanotses oot O Veonsaned |
City & State | Giy& Sate §. Elgction Campaign Financing $5.00 May Be
&“____ R szl ] 7‘_T'_mst Fund anlributwon O __Addedto Fees |
Z2ip Country Zip ) Cauntry 8. This corporatian has habil ty for inlangible tax under s 189.032,
Eﬁ____w 25 L29 I ] Fiorida Statutes [ ves [No B

"5, Name an Address of Current Re

10, Name and Address of New Reglstered Agent

é'tT’NSHTJ o

KEISARI, DAVID MD
1276 MINNESOTA AVENUE
WINTER PARK FL 32789

5| Strasi Adevess IP.0. Box Numiber is Not Acceplable]

FL asl Zip Coxle

11, Pursuant to the prowsﬁhs of Sactions E07 0507 and 607.1508, Florda Statutes, e above named corporation s.abmits this statemnent far the purpose of changing its regrstered office
or registered agent, or bath, in the Srate o Florda Sush change was authonzad tr; the gomporation’s Loard of dwoctors | nereby accepl ihe appointment as regustered agent. | am
fanihar with, and accept the obhgations of, Sechon 607 0505, Flonda Statutes.

— SIGRATURE AND TYPED OR PRINTED NAME O WING OFFICER OA DIRECTOR - Do Du1ene Praiie # i
A TyYPYESH S |

SIGNATURE __ | - i . o e e
§ : ; n by W e )
‘__1_2. ’ _DFFICEFS AND DTFEL T B 774 et AD \TICﬁS_’Q—_{ANGESEQﬁ%CERS AND D‘RECTOF@ (A %
TITLE ——I 11T T [} Crange [ Aodton
NAME POLLACK, ROBERT W, MD 12 NAME b
szt ancress | 1276 MINNESOTA AVE 1 4STRENT ADORESS o
CTY-§T- 2P WINTERPARKFL ke L | &
TIE S ' (] DELETE 2 11E [ Grange L] Adanen |
NAME HANDELKXERN, |. PAUL 22 MAME
STREET ADORESS 1276 MINNESOTA AVE 24 SIHEET ADDRESS
CITY-§1-7P WINTERPARK FL32789  _ _  Qescawesiae | , B
TITL€ PD [] DELETE 31 70LE [] Change [ Additior
NAME LAZORITE, MARTIN 33 NAME
STREET ADDRESS 1276 MINNESOTA. AVE 43 SIREE] ADDRESS
CITY-51-2F WINTER PARK FL 32788 34Crv- 5120 o
TiTLE T (] DELETE 41T [ Change [ Addition
NAME SYMON, PHILLIP 42 NAWE
STREET ADDRESS 1276 MINNESOTA AVE 43 STREET ACDRESS
Gl -ST-21p WINTER PARK FL 32789 gagbestpe |
TITLE cD DELETE 5 T THILF ] Grange [ Addmon
NAME BROWNE, GREGORY H 53 NAME
srweet rooeess | 639 LOYOLA AVENUE, SUITE 1700 53 SIREF] ADDRESS
CTv-§1 20 NEW ORLEANS LA 7013 . Reseoweseae | R
TITE Vichk PRESIOENT [ DELEIE & 1TILE [ Change B8 Additiar
hAME uoatuSIchk 37YPIERS £ 2 NaME
STRFET ADDRESS L35 LOfolA AVENUE, SLATE nay 63 STHEET ADDEESS
Oy - 51 - 2P NS QRLEANS, LA:  Fol3 BaLily-5T- 1P e o
44, | do hereby certify that the information suppricd with this filng is volunlasily formshed and does nat quaty for the exemption slated N Section 119.07(3)x), Flarida Statules | further
cartify 1hal the information indieated on tiis annual repart or supplermentad annual repart s rue and accuwale and that my sgnature shall have the same lega! effect as if made under
oath: that | ani an officer or director of the carparation of the receie: or trustee enipowered o execute this renort as required by Charter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 i changea, or on an attachment with an addross
SIGNATURE: A ,.a/"* S offesfrc  soq~sss - oses




