FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # 70494

1. Corporation Name

(7)

FLORIDA PSYCHIATRIC SOCIETY, A DISTRICT BRANCH O
F THE AMERICAN PSYCHIATRIC ASSOCIATION, INC.

Principa! Place of Business

521 E. PARK AVENUE
TALLAHASSEE FI. 32301-8524

Mailing Addrass

521 £. PARK AVENUE
TALLAHASSEE FL 32001-2524

(1 T

3. Date Incorporated or Qualifisd | 3a. 03§ ﬁfais&mn
2. Principal Place of Business 2a. Mailing Adoress 4. FEl Number Applied For
21] [26] 691735183 —[Not Applicable
ite, Apt. #, elc. Suite, Apt. #, etc, i i i
Suite. ApL ¥, eto uie, ApL. 7, dle 5. Cerlificate of Status Desired O 33 75 Addiional
a ;1 Fee Required
City & State City & State 8. Elaction Campaign Flnancing ss-oo May Bo
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This corporation has liability for Intanglble tax under s. 199.032,
(24 25 20 30] Florida Statutes Oves [INo
9. Name and Address of Current Registerad Agent : 10. Name and Address of New Reglatered Agent
81| Name
MARGO ss ADAMS 82( Strest Address (P.O. Box Number is Not Acceptable)
5§21 E. PARK AVENUE
TALLAHASSEE FL 32301 s
84 City 85| Zip Code

office or registered agent, or both, in the St

agent. | am MCcef the

SIGNATURE .
Signature, typad or plil@ nama of registered agent

{igjati

-

11. Pursuant 1o the provisions af Sactions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the pur ol changing its leFistered
of Florida, Such change was authorized by the corporation's board of direciors. | hareby accept

ns of, Section §17.0503, Florida Statutes.

injment as registerad

FL
2,

and lite ¥ applicatie

{NCTE: Reglstersd Agent signature required when rainstating)

77

“oRiE ]

CR2E037 (9/96)

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRGETORS IN 12

TE Vo= [ DELETE 11 TITLE P&o ) [iFChange ™~ T Addition

h ~CUSHMANIMO,-PHIELIP 12N Cvshmrrn, PP

steer ADoRess | 2830 NW 41ST ST B 1.3 STREET ADDRESS

CY-S1- 7P GAINESVILLE FL 14CAY-5T-2P

TILE p— [T 0eELETE 2ATIMLE Vo [ thange  EllAddition

NAME MGELRBYROSS-AMD— 22 NAVE fanrer, Rry ‘ :

street anoness | JUH- MILLER-HEAL TH CENTER- QISTREET AODRESS (2P S/ e ST 07, xc

orv-stae | RAINESVIMEEFLE 24 CITY-ST-2P 2 2l VLIE, S L

TILE 10 [ DecETE 31TILE g7) v Ul crangs [ W Addition

HANE YOUNG,JEAN. - 32 NAME S0/0moar, £/Chrrk

staeeraooress | 133-S-MAIFLAND-AVE-# 101 ISRETNOORESS | S P 7 & Ay 3/

CITY-ST. 1P MAFLAND-FH- I e Y 74

TITLE = op ] DELETE 41 TILE 7 W CRange L] Aadition

NANE GROSS, DAVID MD 4.2NAME

streetsooress | 16244 § MILITARY TRAIL 43 STREET ADDRESS

CITY - 5T- 2P DELRAY BEAHC FL 44 CIY-5T-2P

TITLE sD L1 OELETE 5.1 TITLE (y7 [JEhange [ ¥ Asdition

NAME CAMEL-QARY- 5.2 NAME Brrnety, ochr?

STHEET ADDRESS | 209+-NW-4$ST-514C- sssieenaooress [/ 204 Qe eld Oy KO0

OITY-51-7P QAINESIHE L sacry-st-e Braadon, Ff

TITLE 7 OELETE 6.1 TITLE 4 [T change L] Addition

hAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiY-81-2IP 64 LITY-51-2P

14. | do hereby certify that thgnformats plied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the
information indicaled on 1his annial reportqr supplemental annual report is true ang accurate and that my signature shall have the same lagal sffect as f made under oath; that
| am an cfficer or director of the ration raceiver or truslee smpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blokk 13 ; ttachment with an address.

SIGNATURE: Sl MEHHRED

RINTED NAME OF SIGNING OFFICER OR DIRECTCR

Bate Daytirme Phone ¥ 00T 180



