FILE NOW: FILING FEE IS $61

.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 708697

. Corporation Name

SOUTH FLORIDA PSYCHIATRIC SOCIETY, INC.

(8)

Principal Place of Businass

1550 MADRUGA AVE
#326
CORAL GABLES FL 33145

Mailing Address

POST OFFICE BOX 331
MIAMI FL 33233-1266

68

L

us , Date In})zozmratad or Qualified | 3a. Dalg o(f} Last Report
107/1
2. Principal Place of Business 2a. Mailing Address 4, FEI N mber Applied For
21 f ] ;l 200176 _|Not Applicable
Suite, Apt #. etc Suile, Apt. ¥, etc. i ] $8.75 Additional
EL A/ // A‘;ﬂ 6. Certificate of Status Desired O Fes Roquired
City & State / o City & Stata 6. Elaction Campaign Financing $5.00 MayBe
EI ;\ Trust Fund Contribution Added 1o Feos
Zip Country 2ip Country 8. This corporation has liability for intangible tax under §. 199.032,
24] 26] ] 0] Florida Statutes ves  [kNo
9. Name and Address o Current Reglstered Agent 10, Name and Addreas of New Registered Agent
81{ Name / /
SHELLOW, DORIS J. 82| Street Address }5’0/3? N:lpt?r is Not Acceptable)
1550 MADRUGA AVE
#326 & s/
CORAL GABLES FL 33146 iR ‘ ST I

FL

11. Pursuant to the pravisions of Saclions 617,
office or registered &a

an 617 B, Florida Statutes, the above-named corporation submits this statement for Ihe purposa of changing its registerad
ant, or both, in the S le t ch change was authorized by the corporation's board of diractors. | hereby accep! the appolntment as reglistered
+ ti

agent | am famihar with, and accepi the of ion 617.0503, Florida Statutes.
SIGNATURE Signatore, typed o printad name of regisiorad agert and fitls Il applicabie. {NOTE: Ragisterad Agant signature recuired whan teinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADD'TIONS!CHANGES TO OFFICERS AND DIRECTORS iN 12
e D gl DELETE VATILE [hchange L3 Addition
NAME RUBIN, RICHARD M 1.2 NAME Cam o Bowen , a
sweeranoness | 8525 SW 92ND STREET, #B8 1 3STREET ADDRESS 27OY 3. Bay 5(%5 Dr #305
CITY- ST 2P MIAMI FL 14€0TY-51-2 Miami, FL g g
TTLE PED L DECETE 21 TILE PED Be] Change [ Addition
KA CAMPO-BOWEN, ANA M 22 NAME Richard S. Steinbook, M.D.
srneel anopess | 5975 SUNSET DRIVE, #405 2.9 STREET ADDRESS Dgt of Psychiatry - D. 29 A
Cily-ST-2IF MIAM FL 2.4CITY-ST-2P Box 016;60 Miami FL 3318{
L::[ gRRIDO. ANGEL M B DRE 2;:;:5 VDDmﬁ.el Castellanos, ; EW"“ s
sreeranontss | 717 PONCE DE LEON BLVD, #305 33 STREET ADORESS 1150 N.W. lath Street #501
CITy-ST-2iP CORAI. GABLES FL 34 CITY-ST-29 Miami FL 33 1 3 6
L v T3 DELETE 41TILE v [ Crnange [T Addition
HAME STEINBOOK, RICHARD M 4.2 BAME
ovesiaeess | DEPT. OF PSYCHIATRY, 0:29, P.0. BOX 016960 wonsiones | 595 Clonrsdpe R |
CITY-5T-21 MIAMI FL A4 CITY-51-2P Key Biscayne, FL " 21140
e S [J DELETE 51TLE 5 Y Change L] Addition
NAME ABED, RAMONA M 52 NAME ;
smeet anoress | 1420 SO BAYSHORE DRIVE #501 5.3 STREET ADDRESS I;i%gbgrtﬁeflodriggg:‘.’é 5:2’:?6
CITY-50- 2P MIAMI FL 54 CITY- 51- TP Mi’amj : FL. Bg i %é
TILE T ] DELETE 6.1 TITLE Change Addilion
NAME PINO, FERNANDO M 5.2 NAME
swect aooness | B600 SW 92ND STREET, #203 6.3 STREET ADDRESS
CIy-5T-2P MIAMI FL BACITY-S1- 7P

I 'am an officer or director ok
appears in Block 12 g j

SIGNATURE: ‘&

g ecelvar or trustee

7

14. | do 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
inforenation indicated on this gnnual roporz o supplgmental annual repoiids true and eccurate and that my signature shall have the same iega! effect as if made under oath; that
wared to execute this report as required by Chapter 617, Florlda Statutes; and that my name

dress,

305=-859- 22 56

May 13 1997 8:00am

CR2EQ37 (9/96)

3/28/97

" BKINATURE AND TYPED OR PRIRYED NAME OF MNING OFFJOER OR DIREOYOH

Daytime Plane $ D033



