FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT o2 FLORIDA DEPARTMENT OF STATE A r 2 1 1 997 8 . OO am
CORPORATION % 108 Sandra B, Mortham p '
ANNUAL REPORT ol Secretary of State S I. t f St t
1997 DIVISION OF CORPORATIONS eC e aI y 0 a e
1. Corporal on Mame (1 )
FLORIDA PSYCHIATRIC ASSOCIATES, INC.
U brncpal Paso ol Busngss Mailing Address ““m I‘||“|||m||“'m l"l’ "“ ImIIIIHI’IH I‘I" ”l"l’ll“"'
1276 MINNESOTA AVENUE GO-RAMSAP-HEALFH-CARE ING
WINTER PARK FL 32789-1864 BI-LOYOLA-AVENUE-SUITE-1100—
NEW-ORLEANSLA 70105182 —
W— 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Procgd Pisce of Business 2a. Maling Address 4, FEI Number Applied For
Bl o ee]l #ave denanserd praus & 59 1840648 . Not Applicable
Suile, Apt 11, el _ Suite, Apt. ¥, elc, - ) $8.75 Additonal
o 1 2 ?—1 6. Certificate of Slalus Desired [:] Feo Required
City & Gt | Cuyé State _ =L, Elgction Campaign Financing $5.00 May Bo
8 28| puraTEh PRk FLoAlgh Trust Fund Contribution 0 Added to Foes
A ~ Courary | 2p Country 8. This corporation has liabllity for Intangible tax under s 199.032,
24| o 25 20| 327229 30 U< Florida Stalutes A ves [Ino
| .. B Mameand Address of Current Registered Agent 10. Name end Address of New Reglatered Agent
KEISARI, DAVID MD 81} Name
1276 MINNESOTA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32780
83
B4| Cily FL 85| Zip Code
T Pursuant 1o the peovisions of Scetiens 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
s of restorea agent, or bath, in the State of Flonda Such changa was authorized by the corporation’s board of directors. | hereby acoept the appoiniment as registored
igeal tam famahacowily and accept the obhgations of, Section 607.0505, Florida Statutes. 1
SIGRATURE .
Sgal e, Tl et v Hoappl Ganle INOTE Repisterad Agent signaluee required when reinstaling) DATE
2. R SERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 3
W 1] [ oiLiE 1ATITEE [T Change ™ [T Adgtion | &5
Nt POLLACK, ROBERT W, MD 1.2 HAME 3
simesaceres | 1276 MINNESOTA AVE 13 STREET ADDRESS o
o WINTER PARK FL . 1405770 &
i s [Toeere 21TE X Change ] Addilion |©
N HANDELKERN, |. PAUL 27 NAME MARDELKERY, T PAUL
sieeer s | 12768 MINNESOTA AVE 24 STREET ADDRESS
| cav s | WINTER PARK FL 32789 2.4CTY-S1-2P
Tiht PD T oewete 30 TTLE X Change L] Addiion
s LAZORITE, MARTIN 32 NAME LAz RITZ, MARTIV
st aoonies, | 1276 MINNESOTA AVE 3.3 STREET ADDRESS
Lo oo | WINTER PARK FL 32789 38 Y- 51-2
s ™ LI DELETE L1TILE L change — J Additien
i SYMON, PHILLIP 4.2 NAME
s aonns: | 1276 MINNESOTA AVE 4 3STREET ADDRESS
L oveor | WINTERPARKFL 32789 44.01Y-ST-2P
il VP I DELETE 5.1 TITLE [T Change” L] Addition
Nk WARWICK SYPHERS 52 NAME
v avss | 638 LOYOLA AVE, STE 1725 53 STREET ADGESS
| Lhv.stoee NEW ORLEANSLA S4CITY-8T- 29 .
T [T peLEre 61TIMLE [ Thange ] Addition
NAKi 62 NAME
STHEE L ADIRE G 63 STREET ADDAESS
[ irsem o 64 CITY-51-2IP
14, 3 cior herehy ortily that 1 iafarmation supplicd with s filing does not qualdy for the exemplion stated in Section 119.07(3)(i), Florida Statulas. | further certify that tne
it 41 st onnthes annaal reporl ar supplen iental annual reporl 1s rae and accurate and thal my signature shall have the same legal effect as If macle under path; that
bamoan ofh 1 dlirector of the corporat-on of the receiver or tuslee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my nams
appcars i Bock 12 or Block 13 0 changed, oLon an altachmen!t with an address.
SIGNATURE: -/6‘”{/'/6 T stk syeness o303 /‘?7 S04~ SIS o51q
SIGNATLIRE AND TYPED OR PRINTPL NAME OF SIGNING OFFICER OR RECTOR Dace Llayume Frong ¥

e b .



