2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704949

1. Entity Name

FLORIDA PSYCHIATRIC SOCIETY, A DISTRICT BRANCH O
F THE AMERICAN PSYCHIATRIC ASSOCIATION, INC.

Principal Place of Business

521 E. PARK AVENUE
TALLAHASSEE FL 32301-3524

Mailirg Address

521 E. PARK AVENUE
TALLAHASSEE FL 32201-2524

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt, #, elc.

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90050 018 ****51.25

11009782

LI

[J CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number 50.1735 183 Applied For
Not Applicable
2Zi Countr 2Zi Countr iti
P y P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o J—~Name—= N T e T e ——

MARGO S, ADAMS
521 E. PARK AVENUE
TALLAHASSEE FL 32301

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nare of registered agent and litle if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
) 9. Election Campaign Financing Make Check Payable to

FILE NOW: FEE Is $61.25 Trust Fund Contribution. fdsaﬁgo“g?éf ° Florida Departme:t of State
10. OFFICERS AND DIRECTCRS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD elete TME PD Thange [ Addition
NAME SARKIS, ELIAS H NAME Campo, Ana. MO
sTREET a00REsS | 520 NW 60TH STREEI' SUITE B STREET ADDRESS | PO Syaw O1WT w0 0"‘33 W‘I’\M“E
CiTY-ST-2IP ARCADIA FL 32607 CITY-§1-2IP m‘m. \ H_ \33 lalg
TITLE VPD ’ O] Delete TITLE f__ vy o ]ZrChange [ Addition
NAME MILEY, FRED { NAME e !
STREET ADDRESS 2100 SE 17TH STREET SUNE 203 STREET ADDRESS | SYOD aE l‘}iﬂ‘ &l—- ¢ 6041’(- 303
om-st-2r  |OCALAFL3#47TY ... . . s e o CT-SLaR_ Oc.o-'C\. ~FL 6%1 I Y
TINE PED O pelete TITLE Thange (] Addition
Nt CAMPO, ANNA MD e ~.|so¢\ , A'nnc- mO Dy surte O3
sTreeT anDRESS | PO BOX 016960 D-28 UMMHE STREET ADDRESS Loke ml riam r Sud
orv-sT-2P | MIAMI FL 33136 CITY-S7-2P L&kt‘,"\nd ﬁ_ 33313 .
TITLE S0 7 Delete TITLE [ Change E/Addilion
NAME TYSON, ANNE MD NAME i',r\-vo Eva MmD
stReeT aonress {202 LAKE MIRIAM DR STE W3 STREET ADSRESS |4 300 A‘H’Oﬂ
om-s7P_ |LAKELAND FL 33813 57 | (igeny Beadh , A 33140
TITLE 1 Delete TITiE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P
TITLE ] pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

indicated on this report or supplemantal report is true an
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

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

SIGNATURE:

()
S - - ¥

ARTZQIMAERED . AdDAML

1403 /958)222-3Ua¢

CR2E037 {10/02)



