FILE NOW: FILING FEE AFTER MAY 113 $55[I DD

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF BTATE
Sandra B. Mortham
Secrolary of State

DIVISION OF GOF

IFORATIONS

FILED
Mar 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JORDAN PSYCHIATRY, P.A.

Principal Place of Business

230 NE. 53RD STREET
FORT LAUDERDALE FL 33308

2. Principal Piace of Businoss

1
Suite, Apt. #, atc

»

]

City & State

643056

“Malling Address

2. Mailing Address

el

(5)

2340 NE. 53RD STREET
FORT LAUDERDALE FL 33308-3212

Suile, Apr # ot

e

IRV R KRR D

3. Dale Incorporaled or Qualified

_N1joyery

4. FEI Number

_ 591941042

8. Cerlilicate of Stalus Desired

3a. Dale of Last Reporl

03/26/1996 1

Appligd For ~I

Mot Apphcablg
$3 75 Additional

[

E,] - - ) Fee Hequired
| Cilyg State 6. Election Campaign Financing $5.00 May Be
ﬁ ZBI . Trust Fund Contribution _Added o Fees |

_]
m

Counlry
25]

T "”‘F Gountry
29] - 30]

B. This corporation has fiabifity for intangible tax under s. 199.032,
Flarida Slatutes [Jves [Ne

9, Neme and Address of Currenl Heglslerod Agent e

JORDAN, JAMES A. , M.D.
2340 N.E. 53RD STREET
FORT LAUDERDALE FL 33308

SIGNATURE e e e e e e e et et e e e
Signature. typad of printed narme of wg. ererd Az e 4 n| p‘ e {NQIE Riegistamd Agont sgratu'e Fequined whon rginstating) LAl

12, — OIFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12| §

TmE opP R T [Jthange [T havvon |5

NAME JORDAN, JAMES A., M.D. 12 Nt 3

staeer aopress | 2340 N.E. 53RD STREET 1.3 SIRLET ADDRESS e

giry-ST-2P FT. LAUDERDALE FL LA Gy 5128 o

TITeE R ETTGI EI R e T Jchange [ Addition | O

NAME 2.2 NAME

STREET ADDRESS 73 SIREFT ANDRESS

OITY-51-21P e 2apny-s1np | o

TINE ) TObnbir e T [ JChange [ Adgition

NAME 3.2 Namre

STREET ADDRESS 33STRFF1 ADDRESS

CITY-S1-2P -

M o T Donee S ) T [ Change [ Addition |

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREMT ADDRESS

City-s1-2ip A4 CIY-ST-7d

TLE I = N T a1 [J Change 1] Addition

NAME A7 NAME

STREET ADDRESS 0.3STREEY ADDRESS

CITY-SI-21P A4 CIFY-81-2IF

ME T O WO T e ] Crange L] Andition

NAME 6 2 NAML

STREET ADDRESS 6.3 SIBFE1 ADDRESS

CITY-S1-21p . . G4 CIY-S1-7p

14. | do hereby certily thal the information suppilied with this filing does not gualify for the exemplion stated in Section 118.07( (3)(i}, Ftorida Stalutes. | further cerlify that the

appears in Block 12 or Blogk 13 §

SIGNATURE: _.

Py rror-ay

10. Nafe and Address of New Reglstered Agent

11. Pursuant 1o iha provisions of Scations 607, 0LDZ and GO7. 1608, Tlorida Statutes, the above-named | corpomhon submits this stalement for the: purpose of changing ils registered
office of registered agont, or boih, in the Stale of Forida. Suc h change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the ahligabons of. Scelhon 607 0505, Florida Statutes

84| Cty

85| Zip Codc

FL

Information indicated on this annuai report or supplemental annaal report s thue and accurate and that my signature shall have the same legal effect as if mado under oath; that
| am an officer or directar of the corperalion or the recciver or trustoe empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my nams

nged, or on an attachpeeal with ag address.

B iR I E e e FE T T




