FILE NOW: FIING FEE AFTER MAY 118 $550.00 FILED

—_R;(;‘)RPPFEE;HT[@;\J ;‘l ORIDA DEPARTMENT OF STATE ) J an 24 1 99 7 8 O Oam
B A andra B. Mortham
ANNUAL REPORT oo o e Secretary of State

DIVISION QOF CORPORATIONS

DOCUMENT # 603071 (2)

. Corparation Narng

MICHAS, VALENTINE, & GILL PSYCHIATRIC ASSOCIATES

—— EAET DR

235 CARMEL DRIVE 235 CARMEL DRIVE
FORT WALTON BEACH FL 325471957 FORT WALTON BEACH FL 325471857

3. Date Incorporated or Qualified 3a, Date of Last Report

09/01/1971 02/20/1996

2. Principan Place of Bur o [ 2a, Waihng Address 4. FEI Number Applied For
21 o - 28] 59-1364817 Not Applicable
Suite, Apt ¥ e Sute, Apl. #, ele i
e A e ' ~ 5. Certificate of Status Desired M} 58'75 Add_nional
22] o ” 27) Fee Required
| Ciy& Sl Gty & State 6. Elgction Campaign Financing $5.00 may Bs
2l Trust Fund Centribution M| Added 1o Fees
Zip Country B. This corporation has liability for intangibia tax under s. 199 032,
m e @ Flarida Statutes ﬁ‘u’es O e
- bress c r 10, Name and Address of New Reglstered Agent
MICHAS GEORGE A 81| Name
235 CARMEL DRIVE 83| Sueel Andress (P.0. Box Number is Nal Acceptable)
FT WALTON BCH FL 32548
183
84] City FL 85| Zip Code

502 and 607, 1604, Florida Statules, the above-named corporation submits his stalemant for the purpose of changing ks fregistered
al ; ye of NMarida Such change was autharized by the corporation’s board of diuectars. | hereby accept the appointment as registered
wxlh dnd accept o obligations of, Sechion 607 0505, Florida Statutes

SIGNATURE

Slhnala IRURTES ‘rﬂGTﬁ;:g,isﬂaﬂ Agant sigianuce tequred when teinstalng) DATE
2. OFF ICES HECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE m e .—-_M”_—JD—ﬁﬂ EiE 11TTLE [:l Change [:] Addition
HAME VALENTINE, E.R. 17 NAME
swirraoreess | 2365 CARMEL DRIVE 1.3 STALET ADDRESS
LU §T- 71 FT WALTON BCH, FL 00000 TACHY-$t-2ip
mﬁfﬂ PD . I TS 211MLE [ Change [ Addition
HaME MICHAS, GEORGE A 22 NaME s
sween aoees | 235 CARMEL DRIVE 23 STREET ADDRESS
£T-51 20 FTWALTONBCH, FLODOOO 2 ATITY-$7-IIP
T N W VA T: 3 IME ¥ crange T Adgition
HAME 32 NAME
STHEET ADURESS 3 STREET ADDRESS
| CSEA L I - 34 QY- §T- 2P :
T 3 oetere 41 WTE [T Change 13 Addition
(v 4.7 NAME
STRELL ADRESS 43 STREET ADDRESS
L 44CIY-$E-20 :
e [Joaet 5HTILE T ctange T Addition
hAngt 5. NAME
STREET ADURESS 5.3 STREET ADDRESS
C-81 7 5ACITY-1- 2P
‘_%I&TIVE*M?“ T e WV”WVV”D DELETE 61 TLE —D Change D Addilion
K 2 NAME
SIREET ADIs: 5, £.3 STREET ADDRESS
Y-St ap - BACITY-5T- 2

m | dU here qy cortily Wl e

rnmll(nn (f spheect wath thes filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
i ml;n;n\unmnl annual gaport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
/ empowered to exacute this repont as required by Chapter 807, Flarida Stalutes; and that my name

' /-9

SIGNATURE y A o y

SIGNATURE AND TYPED DA PRINTED MAME Of SIGNINU OFFICEH ‘OR DIRECTOR Dae Drayhne Phene #
- T - . }

CR2E034 (9/96)



