- <2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704949

1. Entity Name

FLORIDA PSYCHIATRIC SOCIETY, A DISTRICT BRANCH O

Principal Place of Business

521 E. PARK AVENUE
TALLAHASSEE FL 32301-9524

Mailing Address

521 E. PARK AVENUE
TALLAHASSEE FL 32301-3524

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90045 015 ****61 .25

VARAS O

EFOUOEIVYV

AN A

2. Principal Place of Business 3. Mailing Address -

AN

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1735183 Not Applicable
Zip Country Zip Country " i $8.75 Additionat
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARGO s, ADAMS Street Address (P.O. Box Number is Not Acceptable)
521 E. PARK AVENUE
TALLAHASSEE FL 32301 = e
' FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad cr printed nama of registersd agent and (itle if applicable. (NOTE: Registered Agent signature requirad whan rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State I
i
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PED [ Delete TITLE PD N Change  [J Addition 3
(=]
NAME MYERS, C WADE NAME =
STREET ADDRESS | 2239 NW 2ND AVENUE STREET ADDRESS g
GITY-ST-21P GAINESVILLE FL 32603 CITY-§7-2IP . . e
TMLE VPD O Delets THLE PED W change [ Adation &
NAME SARKIS, ELIAS H NAME
STREET ADDRESS | 520 NW 80TH STREET SUITE B STREET ADDRESS
CITY-$T1-2IP ARCADIA FL 32607 ’ . Iy -§T-2IP
iyt PD ™ Derete TINE [ Change [ Addition
HAME MERRITT, T. CAREY NAME
STREET ADDRESS | 4500 SAN PABLO RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 . CITY-ST1-2IP
TLE SD ™ petete TLE " O Change  (J Adction
NAME PASEM, S REDDY ‘ NAME J :
sTREET ADDRESS | 2801 SW COLLEGE RD, #4 STREET ADDRESS
orv-st-2e | OCALA FL 34474 cimy-7-2P )
TLE [ celete e VPD (3 Change N Additicn
NAME NAME DOLLLAS FELTMAN
STREET ADDRESS smeeraooress |REOL FONCE DE LEON BLVD, SOITE 350
CITY-3T-2IP ov-stze [ CoRpL CABLEDS  FLoflDR 53] 3(.} ,
TITLE [ Delete TITLE SD [] Change gAdditiun
NAME NAME FREP miLe
STREET ADORESS stree aooeess | 2100 BE (7™ STREE 7; SUITE 253
CITY-§T-2IP CITY-ST-ZIP OCALA, FleDA 3 4y I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, wjth all other like empowered.

SIGNIZ

SIGNATURE AND TYA®D OR FR

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #



