FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 10. 1999 8:00 am £ 2
CORPORATION Katherine Harris ’ y g
ANNUAL REPORT Socrotary of Ssto Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90042 006 ****51.25
DOCUMENT # 704949
1. Corporation Name ‘
FLORIDA PSYCHIATRIC SOCIETY, A DISTRICT BRANCH O - 527888 - 900AZ - b
F THE AMERICAN PSYCHIATRIC ASSOCIATION, INC. —_— — - - —
Principal Place of Business Mailing Address
Lt i A RK A PR
TALLAHASSEE FL 32301-9524 TALLAHASSEE FL 32301-9524
2. Principal Place ;)f Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 28] 12/18/1962
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
(2] 27] §59-1735183 ' Not Applicable
E‘ City & State El City & State ' 5. Certifcate of Status Desired O $8’:.;5R8A:;ir“;“al
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may B
24 [25] [20] [30] Trust Fund Contribution - Added to Fees.
9. Mame and Address of Current Registered Agent 10. Mame and Address of New Registerad Agent
81| Name
MARGO S, ADAMS B2| Streat Address {P.O. Box Number is Not Acoeplable)
521 E. PARK AVENUE
TALLAHASSEE FL 32301 8
84] City ' FL 85| Zip Code

13.- Pursuant to the brovisions of Seclions 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
offica or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

o
SIGNATURE

Signature, typed or printed name of registered agent and tit'a if applicable {NOTE: Agant signature required when r i DATE 8‘
12. OFFICERS AND DIRECTORS P 13 ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 &__'3
TmE PD EADELETE 11TME DlChange  (JAddition |
NAME CUSHMAN, PHILLIP 12 NAME o
sTReeT AopRess| 2830 NW 41ST ST B 13 STREET ADDRESS 2
CITY-ST-2IP GAINESVILLE FL 14CITY-5T-ZP & Z
TIMLE VD O DELETE 21TME [Change [ Addition | O Z
NAME MYERS, C WADE 22NAME . =
sTreet aporess| 2239 NW 2ND AVENUE 2.3 STREET ADDRESS -
CITY-ST-2IP GAINESVILLE FL 32603 2.4CY-8T-2P
TMLE 0 [ DELETE 31 TTLE [JChange  [] Addition
NAME SARKIS, ELIAS H 32 NAME
swreeTanoress| 529 NW 60TH STREET SUITE 8 33 STREET ADORESS
CITY-ST-2P ARCADIA FL 32607 3.4, CITY. §T-2P
TME e [ DELETE 41TLE (=3 [@Change [ Adtilion
NAME EDGAR, JAMES R 4.2 NANE
sTreet aporess| 508 S HABANA AVENUE  SUITE #310 41 STREET ADDRESS
CIFY-5T-2P TAMPA FL 33609 44 CITY-5T-2P
TME SO [J DELETE 51 TITLE JChange [ Addition
NAME MCCARTY, KATHLEEN . 52 NAME
streer aporess| 5108 N HAVANA AVENUE SUITE #2 5.3 STREET ADDRESS
CITY-$T-2IP TAMPA FL 33614 54CiY-8T-2P
TME . [ DELETE 6.1 TITLE P D [JChange [ Addition
NAME 62 NAME . L\A!E,E,‘f NELRTT :
STREET ADDRESS 63STREETADDRESS | s,y 5 A A) DA o ROR0D
R — 84 CITY-5T-2P TAUSoWWAG , F . 32224

14,7 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual repost of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an.address, with all other like empowered.

SIGNATURE: ‘WEQUIRED i//zfi !45 ($50)222-8Y0¢

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytime Phone #

B R

BIGNATURE AND TYPED



