* . 2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
DOCUMENT # ‘ ?
iy 704949 Secretary of State
FLORIDA PSYCHIATRIC SOCIETY, A DISTRICT BRANCH O O3-14:2002 90284 008 6L 23
F THE AMERICAN PSYCHIATRIC ASSOCIATION, INC.
Principal Place of Business Maiiing Address
521 E. PARK AVENUE 521 E. PARK AVENUE
TALLAHASSEE FL 32301-9524 TALLAHASSEE FL 32301-9524
T sV IR A
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593-1735183 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired Il ga.:\r) Add;:ional
ae Require:

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

Straet Address (P.0. Box Number is Not Accaptable)

MARGO S, ADAMS

521 E. PARK AVENUE

TALLAHASSEE FL 32301 —

FL Zip Code

8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registered &gent and titls if applicabia. {NOTE: Registered Agent signature rsquired when reinstating) DATE
) 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O E\;dded to Fe‘és Department of State
10, OFFICERS AND DIREGTORS 11. ‘ ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PD d Delete TITLE [J Change  [J Addition
e MYERS, C WADE e
(]
STREET ADDRESS 2939 STREET ADDRESS
CITY-$T-2P ‘wm CITY-ST-21P .
TILE PED 7 Delete TITLE 'PD MChange [J Addition
::;Esr ADDRESS KIS, ELIASSTRH £ gfl:lEET ADDRESS
GITY-ST-2IP 529 NW 6(TH ET SUITE B CITY-8T-2iP
ARCADIA FL 32807 .
TITLE VPD Mneme TITLE 3 Change [ Addition
NAME TMAN E
s::lmunness g%, POI’*iCDEOgg EgN BLVD., SUITE350 ::;ETADDHE‘SS
CITY-$7-2IP CORAL GABLES FL 33134 ? CITY-ST-2IP
TITLE gD O pelete TITLE \/?D M Change  [] Addition
NAME M“.EY FRED NAME
]
TS |2100 SE 17TH STREET, SUITE 203 SIQEETTA”“:ESS
C  l0CALA FL 34471 oSt /
TILE . O petete TITLE YED O change W) Addition
NAME NAME ANNA CAMPD, MO
STREET ADDRESS STREET ADDRESS | FOB OV WG (O D-2F5 Um mHC
CITY-ST-2P oarv-size [MAML FopipA 3 3130 .
TITE O Detete TLE SDME TYSON, MD O change W adaitior
NAME NAME AN ' , .
STREET ADRESS STREET ADDRESS [Z002. LRKE fMRIAMN DR . SUITE w3
CITY-ST-24P erv-st-2f [LAKELABD, FroR\pA 3 33

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the Information supplied with this filing does not quality for the exemptfon stated in Section 118.07(3)(i}, Flerida 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 empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sianarure: _/aoiodsQdezoumen (kg 29, 2002 (55) 299 -§4 oy

%

CR2E037 (9/01)

R Tk A AR A kD



