FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =

SN FLORIDA DEPARTMENT OF STATE
g Sandra B. Mortham

} Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 7049;9 (7)

1. Corporation Name

FLORIDA PSYCHIATRIC SOCIETY, A DISTRICT BRANCH O

I A PRI TN I NSRBI

Principal Place of Business Mailing Address
521 £ PARK AVENUE 521 E. PARK AVENUE
TALLAHASSEE FL 32301-9%524 TALLAHASSEE FL 32301-9524
3. Date Inco?)oraled or Qualified 3a. Date of Last ng&;n
12/18/1962 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 (26 59-1735183 Not Applcable
Suite, Apt. 4, elc. Suite, Apt. #, elc. 5. Certiicate of Status Desired 0 $8.75 Additionat
22 E Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
—'E] E\ Trust Fund Contribution Added 1o Fees
| Country Z1p Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25! [29] 30] Florida Statutes O ves CIne
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MARGO S, ADAMS 82| Streot Address (P.0. Box Nurmber 15 Mol Acceptabie)
521 E. PARK AVENUE
TALLAHASSEE FL 32301 83
B4 City FL 85 Zip Code

11. Pursuant o the provisions of Sactions 617.05602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

familiar with accep! the abligatigns o Qtijn 617.0503, Horida Statutes.
SONATRE ,! . ano %’Z{ Mfé_
DAtk

Signature. typad o pr b rame of ragistered agent and 1tie i apphicabie [NOTE Flogisterad Agent signature required when reinstatingl

12, OFFICERS AND DIREGTORS E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Th= [IDELETE T1HILE Ve A Change [ Addilion
HAME CUSHMANS, PHILLIP 1.2 HAME

sracerannaess | 2830 NW 41ST ST B 1.3 STREET ADDRESS

CITY-ST-2p GAINESVILLE FL 14 COY-ST-2F

TILE PE— CIDELETE 21 TITLE |- 77 [Hernge L) Addition
HEME MCELROY, ROSS A MD 22 NAME ;

st aooness | J B MILLER HEALTH CENTER I 23 STREET ADDRESS

O -§1- 2P GAINESVILLE FL 2 4 OTY-ST-7P

MLE Po— [RATELETE 31TMLE 7D [JChange  [-Adktion
NAME BENSON-R-S60FT-MD- 32 NAME 0L 218, TJt ~9r?

staeit 2oomess | SH0-BAYOU BLVD-BLDG-6 33 STREET ADDRESS ;;I S\ﬂ//’?ﬂ!‘f/ﬂmf Ao, #roy

CITY-S1-2Ip PENSACODA-RL— 34.CTY-5T-2P ,%#A?Jﬁé =

TILE B CIDELETE 41 TILE 7 [fange [ Addition
NAME GROSS, DAVID MD 4 2 NAME

sreeranpress | 16244 S MILITARY TRAIL 43 STREET ADDRESS

CITY 512 DELRAY BEAHC FL 44 CHTY-ST-2P

TTL Np— LAoELETE 51TITLE 50 [cChange  [-Adeition
NAME _-BONSTEDT, THEGDR. 52 NAME SIS, APy

siweer aopress | SOZ0-ANCHORUINE DR sasmee s [SP 37 pLes 8T ST O

CTY-51-2P FTMYERSF— saC-SLIP Y B i ST, S

TTLE [CJDELETE 8.1 TITLE 7z [dcChange [ Addition
HAME £.2 NAME

SIREET ADDRESS £.3 STREET ADDRESS

Cry-S1-2P §4 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
oath; that t am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ot Ko bl - R 1 GA-JHDIMT

SIGNATUFERAND TYBED OF PRINTEO NAME OF BIGNING OFFICEB'OR DIRE Dete Daytima Phone §
W s \@,{P s oA . ?. P ) £

CR2E037 (12/95)




