FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # FOB864  (5)

. Corporaon Name

FORENSIC PSYCHIATRY, INCORPORATED

i A RN O

3136 DOWLING DR P.O. BOX 13624
'lréLLAHASSEE FL 32308 TISI‘,LLAMSSEE L 32317-3624
u

3. Date Incorporated or Qualihed Jea. Date of Last Report

11/25/1880 08/07{1896

T ] e, Mailing Address 4. FEl Number Applied For
R . £9-2040984 Mot Applicable
Suite, Apt #, etc it
L v 6. Certilicate of Stalus Desirad .| $8.75 Additional
o ] ?ﬂ Fas Required
- . City & State 8. Eiection Campalgn Financing $5.00 May Bo
23 28 Trust Fund Contribution O Added to Fees
R - .| I
.. o ., Country | &p Country B. This corporatian has liability for intangible tax under s. 199.032,
[2a] 25 . La_o] Florida Statutes Oves Clno
e .9, Nama and A s of Current Registered Agenl 10. Name and Addrass of New Regisiered Agent
WRAY, ROBEAT H. 81| Name
3138 DOWLING DRIVE 82| Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32308
83
84| City EL ]asl Zip Code

nt 1o thir provisions of Seclions G07.0507 and 6071508, Florida Statutes, the above-named corporation GUDMIS this statement for the purpose of changing its ragisterad
nt, or both, inihe Stato of Jlorida. Such change was authorized by the corporalion’s board of directors. | hareby accep! the appointment as registered

0 Wi, aAd accpl e phigaiyns of, Section 807.0505. Florida Statules.
Land A ta IO TD. 43 -7
Ve e e ol Ered afpet ancll § apgasable

(ﬁ”(ﬁ‘é?egismmd Agenl ;;_-g}v-u\um required when renstating) DATE

2. T “OFFICERS AND PIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PS et 13 TiILE [ Change ™ L] Addition
HAME WRAY, ROBERT H. 12 NAME
s e | 3138 DOWLING DRIVE 13 STREEY ADDAESS
s e | TALLAHASSEEFRL LACITY-5T-2P _4
T | DELETF 21TITLE T change [ Aodition
NAME 22 NAME
STRE Y ADNRESY 2.3 STREEY ADDRESS
L U 2 4G -51- 2P
Wit LT DELETE 31TTE [T change  TT Addition
HALE 32 HAME
SIREL ROGRY 2 33 STREET ADDRESS
LA S D e 34 CTY-ST- 7P
1t NG 417ME [T Crange [T addition
Tt 4.2 NAME
SEREEE AWIAESS 4.3 STREET ADDRESS
L R 44 LITY-8T-2IP
i [ oeLeie ST [T Crange 7 Adation
ERH 5.2 HAME
STEEES ADURESS 5.3 STREET ATIDRESS
Gy s I 5.4 CITY - §T-ZIF
i [T oeiETE 6.1 TITLE [Jchange T Asdition
hanE 6.2 HAME
IR ADIRESS 6.3 STREET ADDRESS
Lrvest I 64 CTy-8r-7IP
r 14, 1 do ho Lly thal the information supplied with this filng dees not gualify for the exemption stated in Sestion 119.07(3)), Florida Statutes, | further certify that the
wtorrnation indweated on this annual roporl or supplerental annual report is brue and accurate and that my signature shall have the same legal effect as if mada under oath, thal
Larm an olhcer or directar ol the corporation ar the receiver or frusles empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or BIock4S an attafnment wpti an address.
SIGNATURE: Y W WD A Y3-97  qv4-468-19 68
T BIGNATURE AND TYPED DR PRINTED HAME OF SIGNING QAYICER OR DIRECTOR Date Dayume Phone #

oMg219

CR2E034 (3/96)



