FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION . bl Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 603071 2)

1. Corporation Narmne

MICHAS, VALENTINE, & GILL PSYCHIATRIC ASSOCIATES

Mar 12 1998 8:00am
Secretary of State

S

23]

28]

Trust Fund Contribution

Principal Place of Business Mailing Address
235 CARMEL DRIVE 235 CARMEL DRIVE
FORT WALTON BEACH FL 32547-1957 FORT WALTON BEACH FL 325471057
DO MOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
09/01/1971
2. Principal Place of Businoss ‘g_a. Mailing Address 4. FEI Number Applied For
;ﬂ R . 251 593-1364817 Not Applicable
Suite, Apt. 4, elc. | Suile, Apt. #, ofc. o ] $8.75 additional
r-{z-l po 8. Coertificate of Status Desired | Fee Required
City & State I City & State 8. Election Campaign Financing $5.00 may B

Added 1o Foes

Zip Country Zip Country

24

25] 29] 20]

Personal Property Tax due June 30

ves [ No

8. This corporation owes or has paid the c%\t year Intangible

9. Name and Addp_l}_g_f__(_t@]_l_’?_ﬂn} Registered Agent 10. Name and Address of New Reglstered Agent
MICHAS GEORGE A 81[ Namo 7
235 CARMEL DRIVE 82{ Street Address {P.O. Box Number is Not Acceplable)
FT WALTON BCH FL 32548
a3
84| City N FL ssl Zip Code

¥1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agont, or both, in the State of [ lorida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. | am famihar with, and accem the obligatons ol, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e
Signatwrs_ typred o printod num of repistered & goe and Wl i appilicatie {NOTE: Rogistered Agant signature required when reinstaling) DATE
12, OF FICERS ANL A CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
ME VD o T ptLese 11TTE O crange  TJ Adaition
NAME VALENTINE, ER. 1.2 NAME
STREET ADDRESS 235 CARMEL m 1.3 STREET ADDRESS
CITY-S1-21P FT WALTON BCH, FL 00000 14 CITY-§7-2IP
MLE PD I W N VT3 T 21 TTLE [ Change L] Addition
NAME MICHAS, GEORGE A 2.2 NAME
STREET ADDAESS 235 CARMEI- m 2.3 STREET ADDRESS -
oiTy-st-2¢ FT WALTON BCH, FL 00000 2.40ITY-51.2P
TILE T oeceTe 21 TILE J Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-81-21P . _ 34.CITY-8T-2IP
TTLE [ peLete 41TME ] change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P R 44 CITY-8T- 2P
it I peLete 5.1TITLE [J crange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ATY - S1- 2P 5.4 CITY-81-2IP
TLE ) I oiEiE B17I7LE [J Grange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CiTY-S1-2IP - 6.4 CITY-ST-2IP
4. | heroby cerblty that the information supplicd vath this filng does not gualify Tor the exemption slated in Section 119.07(3)j}, Flarida Statutes. | further certify that the information

QSIGNATURE:

indicated on this anhual report
officer or diractor ol tho corpor
Block 12 or Biock 13 if changoch

W pplomental annuak report is true and accur
or the recovar or rustegampoweoyed 10 @

1)

sute this report as re

» and that my signature shall have the same legal effect as if made under oath; that | am an

impd by Chapter607, Florida Statules; and that my name appears in




