2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 581258
FLORIDA PSYCHIATRIC ASSOCIATES, INC.

Principal Place of Business

1276 MINNESOTA AVENLE
WINTER PARK FL 32783-1864

Mailing Address

1500 WATERS RIDGE DR
LEWISVILLE TX 750576011
us

2. Principal Place of Businass -

3. Mailing Aduress

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90059 001 ***600.00

IE AR RRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59‘1840343 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [] $8'75 ;ﬂl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o . . Mame _ ) .
C T COP SYS Street Address (P.O. Box Number is Not Acceptabie)
1200 S PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 7
SIGNATURE
Signature, typad or printad name of registerad agent and titla if applicable. {NOTE: Registered Agernit signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its ntangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do s¢. Atter MAY 1, 2000 Fee will be $550.00 4
S ’ Trust Fund Contribution, Added o Fees
(See criteria on back) O Make Check Payable o Department of State
11. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P - 0O Defete e SR. VP/CFO/TREASURER O change (X Addition |
NAME LAITNER, LINDA NAME RONALD C. DRABIK -3
STREET ADDRESS | 4500 WATERS RIDGE DR STRECT ADDRESS |1 500 WATERS RIDGE DRIVE LB.I
ory-sT-2¢ | | EWISVILLE TX 75057 cmy-sT-ZF  LEWISVILLE, TX 75057 o
TILE EVP 7 Delete TITLE [ change (] Addiion | O
NAME MCATEE, JAMES W HAME
STREET ADDRESS 1500 WATERS R|DGE DR STREET AODRESS
CITY-51-21F LEWISV'LLE Tx 75057 C\W-S‘F-Z&P’
TITLE S [ Delete TTLE - ] 7 _ Ochange I Adetion
we | MCATEE, JAMES W = - ‘ NAE
STREET ADDRESS 1500 WATEHS R|DGE DR STREET ADDRESS
CITY-ST-2IP LEWISVILLE FL 75057 GITY-ST-2IP
THLE T X Deete TIE TJchange  [J Addition
NAME MCATEE, JAMES W NAME
STREET ADDRESS | 1500 WATERS RIDGE DR STAEET ADDRESS
CITY-ST-21P LEWlSWLLE TX 75057 GITY - 5T-2iF
TITLE D [ pelete TITLE Ochange [ Addition
NAME MCATEE, JAMES W NAME
STREET ADDRESS 1500 WATERS R]DGE DH STREET ADDRESS
CITY-8T-2IP LEWISVILLE ™ 75057 CITY-ST-2IP
TITLE 2 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-5T-2I1P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with gi! other Iike empowered. 7
. SIGNATURE: &a{,‘,ﬁ/é’{ﬂ /ﬂq RONALD. C. DRABIK 25 /)7 /o (972)420-8200
' i T/ SIANATURE ANDTYPED OR PRINTED NAWE OF Woﬁtcea QR DIRECTOR ¥ Dare Daytima Phone #




