FILE NOW: FILI

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FORENSIC PSYCHIATRY, INCORPORATED

NG FEE AFTER MAY 1 1S $225.00

—
FLORIDA DEHARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

ur ¥

FOB864

()

Principal Piace of Business

3136 DOWLING DR. P.O. BOX 13624
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317
us us

3a. Date of Last Report

01/26/1995

. Date Incorporated or Qualifed

11/25/1980

7§?5Fﬁcwpal Place of Business

21

. M::xirmg Address

CFETNamber

_59-2040984

Apolied For
Not Applicabls

Saite, l‘;[Jt # ele TSue, A_pt_ﬂgtii

$8.75 acditonal |

- - 5. Certibcate of Status Degired [ ;
22| 27| Fae Required
City & State ~ Ciy & Sure 6. Eloction Campaign Financing O $5.00 May Be
El 23] Trust Fund Contribution Added to Fees
iy Couritry A1 County 8. This carporation has liability for intangivle tax undeor s 199.032,
—- — - —
24] 25 [291 3o f loricia Stalutes [0 ves ONo
‘9, Name and Address of Current Hegisle_réiégenl N - - _‘_]_l_;)_:_'ﬂame and Address of New Registered Agent T
81 Name
WRAY, ROBERT H. 82| Stoet Address (0.0, Box NumbBer is Not Acceptable)
3136 DOWLING DRIVE
TALLAHASSEE FL 32308 83
ga| City i FL 55| Zip Gode

11. Pursuant to the provisions of Sections 6070602 ano 607.1508, Florida Stalutes, the above-namedd corporat
or registered agent. or both, in the State of Torida Such chanf;ge was autharized tyy the corporation's board
farilar with, and accept the obligations of. Section 607.0505, Horida Statutes

ior submits this statement for the purpose of changing its registered office
of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURL . ... . o L . R IO e
S, 1D Of o £ o 16 Sl Al al B A At i b (UOITE By nteret Ager! sgea i |t e T b DAlE

| 12 OF FIGE RS AND DIRE GTORS ] 13, 7 ADDNICNS/CHANGE§ TO OF FICERS AND DIRECTORS iN 12
TE PS [J DELEIE 11 TILE [ Crangs  [] Acdition
Nas WRAY, ROBERT H. 12 ReME
STREET ADIDHESS 3136 DOWLING DRIVE 12 SIKFE: ADDRESS
LIy -51- 7P TALLAHASSEE FL o __Risoryestne
TILE [ DELETE 2N [ Change [ Addtion
HAME 22 REME
SIHEET ADDRESS 23 STREST ADDKESS

anestoe | o _ 240y 877 o
T F [} DELETE 31 THILE [ Grange  [] Additon
BB 37 NAME
SIAEEN ADDRS3 33 SIRE 1 ABDRESS
oY 87 B 3401 -T2 B i
it [ ] DELETE BRI [] Change  [] Addition
NAE 47 NaME
STRIE I ADDRESS 23 SIHEFT AZDRESY
Ciry- 512w . . o Qacnestar L -
TILE CymeLerc 5 4TI [] Change ] Adc:tien
HaME 57 RANF
STREET AODAESS 535THES L ADDRSS

| oy stae o e | sacTrest-ae . _ s ~
THILE [} DELETE & TILE [ Crange  [] Additon
nar; 6% Nakik
STHEET ADDRESS B STHELT ADDRCSS
LTy -S7 2P €4y -81-20

14, | do hereby certrfy that the informiation sapphiod with this filing is vohantarily furnished and
certify tnat the information indicated on this antyal report o supplemental anfual report )
oath; that | am an officer or drectge of 1t
appears in Block 12 or Biock 134

SIGNATURE:

rug and accurate

an gicress,

{ATURE AND TYPED OR PAINTED NAME OFfSIGNING OFFICER OR DIRECTAR

x5 not quatify for

“Srparapon o the receiver o trugfoe empovgfed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

T axeion stated n Secton 119.07(3)(k), Florda Statutes | further
and that my signature shall have the same legal effect as if made under

T474  90Y-th 8o HEE

Dzt Blane

CR2E034 (12/95)




