.+ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
: PROFIT B 5

' CORPORATION hy O o ST Apr 13 1998 8:00am
: ANNUAL REPORT R i 3 Secretary of State

1998 Secretary of State

POCYMENT # 581258 (1)
£ | FLORIDA PSYCHIATRIC ASSOGIATES, INC.

i Principal Place of Business Mailing Address

1276 MINNEGOTA AVENUE 1276 MINNESOTA AVE
WINTER PARK FL 32769-1064 WINTER PARK FL 32789
us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
08/01/1978
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ;;l h9-1840843 Not Applicable
Sulte, Apt #, etc. Suite, Apl. #, elc, i
A wie-ap e 8. Cerlificate of Status Desired O $8'75 Additionat
22 ;‘ Fee Required
City & State City 8 State 8. Etection Campaign Financing $5.00 May Be
23] I ) Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes o has pait the current year Intangible
;;] 2_51 Fal ?!?J—] Personal Property Tax due June 30. Yes [ No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
KEISAR,, DAVID MD ' e
C T Corporation Svstem
1276 MINNESOTA AVENUE 82| Streat Address (P.0. Box Number is Not Adeaplabl)
WINTER PARK FL 32789 1200 South Pine Island Road
83
84| Ci ) 85 Zip Code
Plantation FL [*5%5334

11. Pursuant to tha provisions of Sachons 607.0507 and 607 1508, Florida Statutes. the above-named corporation submils this staternent for the purpose of changing Its registered

o office or registerad agen}. or boih, in the Siale of Florida, Such change was authorized by th i f directors. | hereby accept the appointment as registered
& agent. | am famih Qf nd acgopy tho obligati . jon BO7 A0, Florida Swl Bﬂiﬂ'mllﬂ'mom:lﬁﬂlﬁv
! SIGNATURE &2 d‘j ‘?8

CR2E034 (10/97)

- Signaturn. yid o proted nan ol teg-tred ngent ant e applealin (NOTE Registered Agent 8 gnalure roquirad whan rarstatng) DATE
:: 12. OFFICERS AND D!IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s 1 TmE /) DFLETE 11 TITLE P/D CJchange [ Addition
gE N POLLACK, ROBERT W, MD 1.2 KAME Bert G. Cibran

| smeeTaoress | 1278 MINNESOTA AVE 13steeeranvress | One Alhambra Plaza, Suite 750

4 |emy-sr-ze WINTER PARK FL wuon-st.ze | Coral Gables, FL

| TmE [] [T orLeTe 2.1 HTLE VP Change ] Addilion
; NAME MANDELKERN, | PAUL 2.2 NAME I. Paul Mandelkern

vi | smeemapoeess | 1276 MINNESOTA AVE 2asmeerapiress | 1276 Minnesota Avenue

i |_cmy-sr-ze WINTER PARK FL raomv-stze | Winter Park, FL
T e [+ 4] L pecete 3UTILE EVP Change L] Addifion
% NAME LAZORITZ, MARTIN 32 NAME Martin Lazoritz

% | smecaooness | 1276 MINNESOTA AVE sasmeeraoess | 1276 Minnesota Avenue

> |env-si-ze WINTER PARK FL saemv-st-2e | Winter Park, FL

G| me ™ - P DeLEE 41TME EVP L] change Addition
i | v SYMON, PHILLIP 4 ZNAME Carol C. Lang

.| smeeraooeess | 1276 MINNESOTA AVE asmeEraoness | One Alhambra Plagza, Suite 750

i‘ TY-ST- 29 WINTER PARK FL 32789 werv-siize. | Coral Gables, FL

i TILE W DELETE S1TIRLE VP/T/8 U1 Ghange 5] Adaiion
3] e WARWICK SYPHERS 5.2 NAME Daniel A. Sims

5 | smeoaooress | 639 LOYOLA AVE, STE 1725 sasmeeraoniess | One Alhambra Plaza, Suite 750

= | omy.s1-pp NEW ORLEANS LA saomy-st-ze | Coral Gables, FL

£ e T OeLETE 6.1 TITLE AS [Jchangs B Addition
ki 6.2 NAME Isa Diaz

4 | SYREET ADDRESS sasmeeraporess | One Alhambra Plaza, Suite 750

| cnv.sr.zp B4 CITY-5T-2P Coral Gables, FL

14. | hereby cerld% that the information supphod with this Tiling does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this annual repor ar suppilemental annual reporl 1s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ofiicer or director of the corporalig ci-tsacaiver or truslec empowered to execute this report as required by Chapter 607, Flonida Statutes: and that my name appears in
Block 12 or Block 13 if chan Aent wilh an address.

| faIGNATIIRE: I. Paul Mandelkern 4./ 6/98 (407) 647-6153



