FILE NOW: FILING FEE IS $61.25 FILED

L 2
NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 05 1998 &:00am
ANNUAL REPORT Saecretary of State
1998 DIVISION OF CORPORATIONS S e Cl’etal S/ Of State
DOCUMENT # 70494 (7)
1. Corporation Name
FLORIDA PSYCHIATRIC SOCIETY, A DISTRICT BRANCH O
[T PERCHN PEYCHATRC ASSOOATION WG GO A R
Principal Place of Business Mailing Address
521 €. PARK AVENUE 521 E. PARK AVENUE i
TALLAMASSEE FL 323014624 TALLAHASSEE FL 32001-8624 > D“te1’é‘l°‘1’g’f{;‘§"2°' Quelfied
4. FEi Number Applied For
59‘1735183 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certlificate of Status Desired O 38.75 Additional
m ;I Fae Required
Suite, Apt. K, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing ss'oo May Be
E m Trust Fund Coentribution D Added to Fees
City & Sate City & Stata 7. Is this nonprofit corporation a homeownars assochation?
23 ;;] O ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m El ;] Parsonal Property Tax due June 30. Hves [Ino
9. Name and Address of Currént Reglstersd Agent 10. Name and Address of New Registered Agent
81 Name
m s. ADAMS 82| Street Address (P.O. Box Number is Not Acceptable)
521 €. PARK AVENUE
TALLAHASSEE FL 32301 83
84| City 85| Zip Code
FL
11. Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changlng its reglstered

office of registered a?anL of both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered

CR2E037 (10/97)

agent. | am {amiliar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Signature, lyped or printed name of regiierad agent and title It applicabhe (NOTE: Registered Agent signatura required when relnstating) DATE
12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
ME (1] [ DELETE 1 TITLE L4 AJchange L1 Asdition
HAME CUSHMAN, PHILLIP 12 NAME Cushman, Phillip
swerraponess | 2830 NW 41STSTB rasmeeraooness 2830 NW 41st St, B
CITY-5T- 29 GANESVILLE FL ucr-size [Gainesville, FL
e vU EJOELETE 21 TLE VD [ ctangs A XAddition
NAME KANTER, GARY 220 C. Wade Myers
smeenaporess | 2831 NW 4187 ST, #C easmeETanoress (2239 NW 2nd Ave.
CITY-ST-2P GANESVILLE FL asomv-srze [Gainesville, FI. 32603
THLE 1D K RDELETE 31TIME TD Change Addition
HAME SOLOMON, RICHARD 82 NAME Sarkis, Elias H.
smeeraporess | 5849 SE HWY 31 sasmeeranpress (529 NW 60th St., Ste., B
CITY-51-2P ARCADIA FL 34.CITY-51-2P
TTLE JADELETE 4.1 ITLE Change Addition
A GROSS, DAVID MD o 2he gar, James R.
seeTaconess | 16244 S MILITARY TRARL 4.3 STREET ADDRESS 508 S. Habana Ave., Ste 310
CITy-57. 2 DELRAY BEAHC FL sonv.sre  |L8MPa, FL 33609
TME Y XDELETE 51 TITLE SD (] Change A4} Addition
NAME BARNETT, DEBRA 5.2 NAME McCarty, Kathleen
smeeraoonsss | 1201 OAKFIELD DR. #1086 sssmeraooness D108 N. Habana Ave.,, Ste. 2
CTY-§1-2P BRANDON FL saciv-si-ze [Tampa, FL 33614
e ] peLete 5.1 TITLE iy ClThange [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ory-St-2 o 64 CITY-5T-21p
suppliod with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information

14. | hereby certify that the inf
indicated on this annual
officer or direcior of the corpor.
Block 12 or Block 13 If chapgeg,

pplement®! annual report is true and accurate and that my signature shall have the same legal effect as if mado under oath; that | am an
Ruer ol trustee empowerad to execute this report as required by Chapter 617, Florida Statutes, and that my name appars in
on an at ;-' Rith an address.

-‘Pﬂm;:&iiw.:()ustamm, M Y-73-98 @‘{A)J&A%%#

T i S —————

SIGNATURE:

T T St \——————— PP



