FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " cantn B Mortham Jan 28 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF coRPogAﬂows S C Cretary Of State
DOCUMENT # F06864 (5)

. Corporation Name

FORENSIC PSYCHIATRY. INCORPORATED

AEORER IR ERA Tk

Princifral Place of Business Mailing Addrass
3136 DOWLING OR. P.O. BOX 13624
TALLAHASSEE FL 22308 TALLAHASSEE FL 32317
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/25/1980
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number j ' Applied Faor
21 28} 59-2040084 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, ete, T = == =
P " 5. Certificate of Status Desired [ $8.75 additional
22 |27] Fee Required
City & State City & Stale 6. Election Campaign Financing Sij 00 may Be
Z‘ ;ﬂ Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
-2:] El 2_9| 3—01 Personal Property Tax due June 30, Oves Dne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
WRAY, ROBERT H. 81 Name ' '
3135 DOWLING DRIVE 82| Street Addrass (P.O. Box Number is Not Acceptahle) - —
TALLAHASSEE FL 32308
83
84| City S FL |ss Zip Code

ectlons £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits fis siatement for the pu t|1:|F|ose of ghanging fts registered
the Sate of Figfida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered

a ?ﬂa ligatign le Section 607. F'Ion tute;
Y L HWobedd Hiroy [y -T8

oﬁfice or registered

agent. 1 am fa d

SIGNATURE )
Signature, yped or panted name of regrstered agent and (itle i prcabla (NCITE R!glsmmd Agent signatufe roquirbd when ralnstating) /'
12. OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TQ OFFICERS AND BRECTORS N 12
TI7LE PS BB EEG 14 TE [T Change 1] Additien
NAME WRAY, ROBERT H. 1.2 NAME
smeeTADDREss | 3136 DOWLING DRIVE 1.3 STREET ADDRESS
CITY -5 -2P TALLAHASSEE FlL. 14 5ITY-ST-2IP
TrLE ] DELETE 2.1 TMLE [ 1change 1 Addition
NAME 2.2 NANE 7
STREET ADDRESS 2,3 STREEY ADDRESS +
GiTY-$7- 2P 2, 4 GITY-ST-2IF
TITLE ~ [ pELeme 34 TITLE ) [ Change L] Addition
HAME 32ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2P 34 CITY-ST- 2P
THLE [J DELETE 417LE [ Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-ZP 44 CITY-ST- 7P
1ML LT oeLETE 51 TMLE " [dcnarge [ Addition
RAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-Z1P 54 CITY-ST-TP
THLE o L] DELETE 617MILE S - 1 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -5T-2P 5.4 GITY-ST-2IP

14. | hereby certdg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{2)(i}, Florida Statutes, | further certify {hal the information
indicated on this annual report or supplemental annual réport is true 2nd accurate and that my signature shail have the same lsgal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trpistee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears oo
Block 12 or Block 13 if changed, or on ap attaghment with an address.

SIGNATURE:

CR2E034 (1 0;97)



