~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

SIGNATURE

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mertham
ANNUAL REPORT Secratary of State
L 1996 ,‘ DIVISION OF CORPORATIONS
DOCUM ENT # 603071 (2)
1. Corporzabon Name
MICHAS, VALENTINE, & GILL PSYCHIATRIC ASSOCIATES
TPrncipe Face of Business © Malng Address
235 CARMEL DRIVE 235 CARMEL DRIVE
FORT WALTON BEACH FL 32547-1957 FORT WALTON BEACH FL 325471957
3. Date Incorporated or Qualifed | 3a. Date of Last Report
e 09/01/1871 01/31/1995
2. P inal Place of Businoss ia. Mailing Address 4. FEI Number Applied For
I 59-1364817 Not Applicable
St Apt #, et | Suite, Apt 4, etc. 5. Ceriifcate of Stalus Desied  [] $8.75 Additional
[_2_;] S ] Fee Required
) City & Stalo | Ciy & State 6. Flection Campaign Financing $5.00 May Be
Lz_J_ o e8] L Trust Fund Cortribution O Added to Fees
L 2 . Counlry | Jp Country 8. This corporation has liability for intangibie tax under s 189.032,
24 2] [26) '30] Floriga Statutes Ryves CINo
- i 9. Name and Address o Current Reglstered Ageni 10. Nasme and Address of New Registered Agent
81| Narme
MICHAS GEQRGE A 82| Street Address (P.O. Box Number is Not Acceptable)
235 CARMEL DRIVE
FT WALTON BCH FL 32548 83
84| City FL 85| Zip Code

[ 11, Pursuant to the provisons of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office

ar registored agenl, or bolh, in the Stale of Florida. Such ¢change was authonzed by the corporalion's board of directors. | herety accept the appointmant as registered agent. tam
familar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

e, f,p(n o pr bt e of rugeatersd aJ—‘u‘i‘ ad i it ar;h__.qv LTI TN_OftFlar_;sre'ed Agn‘-"ﬂ nsr-gf\ahlrermqinréj;\-V*lrevlr'\r;eiﬁe".laﬁ;gT’iﬁ o DATE

| 14,

SIGNATURE: X

(12, T T T T OFFIGERS AND DIREGTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD [ BELETE 1 1TIME [ Change [ Additian
HaME VALENTINE, ER. 12 NAME
sieeesasoress | 235 CARMEL DRIVE 13SIREET ADDRESS

Corvesi-ae | FT WALTON BCH, FLO000O 14CITY-§1-2P
THLF PD [J DELETE 2 1TIE ] Change [} Addition
hae MICHAS, GEGRGE A 220ave
SIREL T ATIDRESS 235 CARMEL DRIVE 2 3SIREET ADDHESS

L cnvsiae | FT WALTON BCH, FL 00000 24 GITY-ST-2IP
TLE [] DELEIE 3 1TIMLE [ Change {1 Addition
HAMT 37 NAME
SIRFELATDRESS 33 STREET ADDRZSS

I N 34CITY-51-2p
. [7] DELETE 41 THLE [ Crange [} Addition
HAME 1.2 NAME
STHEET AUSHESS 43 5TREET ADDR( 5S

b emyest e 44CY-ST-2P
mnir [} DELETE 5 1TITLE [ Change  [7] Addition
(ST 52 NAME
STREF ADIR: 55 53 STREET ADDRI 85

. . 54CITY-§T-2P
[] DELETE 6 1TITLE [ Change  [J Addition
62 NAME
SERES T ADDRESS 63 STREET ALDAT S5
| Clresize 64 CITY-ST-2P

I dios hereby cerlify thal the o

certify tnat the: infarmation indicagt

cath, tl cn [ am an oflicer or dired:
g

O

"AND T ¥PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

npfied with this fiing is voluntarily furnished and doos not quaify for the exemption stated in Section 110.07(3j(k}, Florida Statutes. | further
lis annual repon or sugilemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under
wiver or lrustee empowered 10 gmgacute this as rgauired by Chapter 607, Florida Statutes; and that my name

MG YN

SIGNA

CR2E034 {12/95)




