2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am

DOCUMENT #
1. Entity Name F06864 Secretal ’ Of State
FORENSIC PSYCHIATRY, INCORPORATED 02-01-2002 90031 023 ***150.00
Principal Place of Business Mailing Address
3136 DOWLING DR 3135 DOWLING OR LLEN ST SN SRS
TALLAHASSEE FL 32308 ’ TALLAHASSEE FL 32308
2. Principal Place oleus'mess 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State ' 4. FEl Number Appld For
59—2040984 Not Appiicable
4p Country 4ip Country 5. Certificate of Status Deslreq ! $8.75 5ddi1i0nal
Fee Required
— - ——~§, Nameand Addrass of Current Registered Agent - ~ 7. Name and Address of New Registered Agent

Name

WRAY, ROBERT H.
3136 DOWLING DRIVE
TALLAHASSEE FL 32308

Street Address (P.O. Bax Number is Not Acceptable)

City FL Zip Code

8. The above named entity sulgits this gfatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida.

SIGNATURE _{] { Aef P~

famerEatic. (NOTE: Registered Agent signatura raquired when rainstating} DATE
9. 12f_fﬁicr:;rporalwgn is eligible to satisly its ghtangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
H _g-r_equhremem and elects to do After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e PS O Detete e [l Change [ Addtion |
NAME WRAY, ROBERT H. NAME
sTREeT ADDRESS | 3136 DOWLING DRIVE STREET ADGRESS
crv-st-zp | TALLAHASSEE FL CITY-ST-2P
TITLE {7 Detete TILE [ Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O Detete TIMLE [] Change [ Addition
e | T o e . NAME - ;
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
WTLE [ Delete TITLE C] Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CIry-81-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2iP
TIME O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP _ CITY-ST-21P

tion 119.07(3Xi), Florida Statutes. ! further certify that the information
same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Biock 12

/ ) PO I~

SIGNATIJRE AND TYPED OR PRINTED NAME OF SIGNING/FFICER OR DIRECTOR / . Date Daytime Phane #

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in
indicated on this report or supplemental report is true and accurate and that my signglure shall have
of the corporation or the receivey i!’ trustee empowered to execute this report s re ired by Chapt

changed, or on an attachmen, lan addrg

SIGNATURE:

- CR2E034-(9/01)



