) FILED
FOR PROFIT CORPORATION May 28, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
05-28-2002 91746 045 ***150.00
DOSINMENT# /57 | 25Y
' FLORIDA-PSYCHIATRIC ASSOCTATES, INC. -

2. Principat Place of Business 3 Mailing Address
1500 WATERS RIDGE DRIVE 1500 WATERS RIDGE DRIVE
Suite, Apt, #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied For
| LEWISVILLE, TX LEWISVILLE, TX 59-1 840§_{;3 ! Not Applicable
Zip Country Zip . | Country - . — $8.75 Additonal’
75057' 6011 USA 70057-6011 | USA § Cenfficaof Statws Desved 1 Zl0p 0™

7. Name and Address of Current Registered Agent

Name -- = = -~ - - -
CT _CORPORATION SYSTEM

R "k

i Ci . Zip Cod
,. . | ™ PLANTATION FL 5%

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.

SIGNATURE
. Signature, typed or printed name of seqistered agent and e d appiicable. - {NOFE: Registered Agent signatire requred when ranstatng) DATE

—

2]

9, This corporation is efigible 1o satisfy its Intangible

10. Electi ign Fi i
Tax filing requirement and elects 1o do so. cctian Campaign Financing $5.00 may Be

Trust Fund Contribution. [} Added to Feas

(See criteria on back)
11. OFFICERS AND DIRECTORS B -
e PRESIDENT 3
e LINDA LAITNER g
SRETADDRESS | 1 500 WATERS RIDGE DRIVE 3
arv-si-ze |LEWISVILLE, TX 75057-6011 g
e TREASURER - g
Wfimoasss RONALD C. DRABIK ©
STRI .
S RID
s [LEASSHRTERS BEPGEGRBILE, )
e SECRETARY E
NAM:H s JAMES W. MCATEE
- |JArLS CATEE .
1500 WATERS RIDGE E
ov-st2p [FEWISVILLE, TX 750]5)17{23011
TILE
RAME
STREET ADDRESS
CETY-5T-21°
TILE
NAME
STREET ADDRESS
Liy-S1-4P
TILE
NAME
STREET ADGRESS
CITY-ST-B?

13. | hereby certify that the information supplicd with this filing does not qualify for the axemption stated in Section 118.07 }r:!)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shiall have the same legal effect as if made under cathy; that t am an officer or director
of the corporation or the recelver or trustee empowered to exectlte this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 11 or on an
attachment with an address, with alt other like empowered. -

SIGNATURE: ﬁé A ﬂ QCM RONALD C. DRABIK 05/08/02 Q72=420=

RE AND TYPED ORPRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dayiime Phone




