2000 UNIFORM BUSINESS REPORT (UBR) 5/

DOCUMENT # 704949 FILED
1. Enty Narne May 31, 2000 8:00 am
FLORIDA PSYCHIATRIC SOCIETY, A DISTRICT BRANCH 0 Secretary of State
05-08-2000 90199 006 ****a] 25
Principal Place of Business Mailing Address
521 E. PARK AVENUE S21 E. PARK AVENUE
TALLAHASSEE FL 32301-9524 TALLAHASSEE FL 32301-2524
B s DR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE| Number ‘ Applied For
59‘1735183 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O Eg';?q l‘::’e‘:jmo"a'
6. Neme and Address of Current Reglstered Agent 7. Name and Addrass of New Regisiered Agent
Name
MARGO S, ADAMS Street Address (P.0. Box Number is Not Accaptable) o
521 E. PARK AVENUE
| TALLAHASSEE FL 32301 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, ypad or printed nama of registesad agent and tite il applicable. {NOTE: Ragisterad Agent signature requivad when‘remtaxirlgj DATE
FlLEﬁOW:‘.‘: oo 9- Election Campaign Financing - Make Check Payable to
EEE_ IS $61.25 ° Trust Fund Gontribution. /mﬁﬁ;—\ Departmenti of State
10, : OFFICERS AND DIRECTORS I 11. / ADDITICNS CHANGES TO OFFICERS AND DIRECTORS IN 10
THe wifp— 7 Delete FE / D B Clange [ Addition
NAME MYERS, C WADE
sTREeT aDDFEss | 2239 NW 2ND AVENUE
or-si-of | GAINESVILLE F1. 32603
TITLE E< 1 Delete Vv ?LD gl Change [ Addition
NAME SARKIS, ELIAS H
sThEeT apoRess | 529 NW 60TH STREET SUITE B
arestze  LARGABIA FL 32607 p g, FL .326067 ,
TINE PD o Delete []Change  [J Addition
NAME EDGAR, JAMES R
stoeeT apoeess {508 S HABANA AVENUE  SUITE #310 STHEET AD
cr-st2P ITAMPA FL 33608 ) CITYI-/dPHfi"—“&
e SD [Wheete Ol Change 2] Addition

NAME MCCARTY, KATHLEEN

‘ REDDE
STREETADORESS | 5308 N MAVANA AVENUE SUITE #2 ‘W. COUEGE BD, # ¥

av sz | TAMPA FL 33614 Pl 2y4¢ )

THE - PEDe O} Detete 27 E’Change [ Addition
NAME MERRITT, T. CAREY .

STREET ADDRESS | 4500 SAN DABLO RD. StREET SAN PABLO Road

ome-S1-2P | JACKSONVILLE FL 32224 omy-§1-2¢ .

jt: N (3 Deletz Lt — [ Change (=2 Addtion
NAME s NAME h T e

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2P GITY-S1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this reporl or supplemental feport is true and accurate and that my signature shall have the same legal effeet as if made under oath; that | am an officer or diractor
of the corperatian of the recelver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all ather like empowered. :

SIGNATURE ANQ JYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)

SIGNATURE: Vessisn 'U@WQUHFW&&@ S ADAMS 42 !150 { \f'zm'ﬁ 3404




