M J
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT é ;:nq X FLORIDA DEPARTMENT OF STATE May 2 7 1 99 8 8 O O am
Cofr)

CORPORATION Sandra B. Mortham

e S e Secretary of State

DOCUMENT # F711:‘43 @

1. Corporation Name

FLORIDA PSYCHIATRIC CONSULTANTS, P.A.

o O

Principal Place of Business Maiirlinrg( Address

521 W STATE RD 434 SOUTH SEMINOLE MEDICAL PLAZA
STE 104 521 W STATE ROAD 434, #104

LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporaled or Qualified
2. Principal Place ol Business o iga. Mailing Address 4. FEI Number Applied For
;] e 25] N §9-2210288 Nat Applicable
Suite, Apl. #, otc. Suite, At #, etc, i
p — e, A 8. Certificate of Slalus Desired | $8.75 Additional
?ﬂ-l s 2ﬂ Fee Required
City & State __ Cily & Slate 6. Flection Campaign Financing $5.00 May Be
23 e 28]_ o Trust Fung Contribution 0 Addad to Fess
Zip Counlry | n Counlry 8. This corporation owes or has paitl ihe current year Intangible
;] 2ﬂ L 29] o —aa Personal Properly Tax due June 30,  LlYes [ No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
GOLD. JAY C 81| Name
! 521 w STATE RD 924 82| Street Address (P.0O. Box Number is Not Acceplable)
STE 104
LONGWOOD FL 32750 83
B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sechions 607 0002 and 607, 1508, | orida Statutes, the abave-named corporation submits this statement for the purpose of changing its registared

office or registercd agenl, or both, in the State af Tonda Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accapl the obhgations ol, Scction 607.0505, Florida Statules.
SIGNATURE __ . . . . . ke -
Signature typwen o ;uv-'\_'_r'ﬂu_* " ”.!(82‘111‘_!_‘:-2- 5 i '\1_4:‘ (NOTE - Registered Agent signature required when rainstating) UATE p
12. OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TITLE PD [ DELETE 1T [ Change™ [ Addition | €
NAME QOLD, JAY 12 NAME §
sreer aooness | 521 W STATE RD 434, STE 104 1.3 STREET ADDRESS a
V.81 2 LONGWOODFL 14 CITY-51- 2P &
TINLE T[] DELETE 21TMEF [ change T3 Addition |©
NAME i 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP L . 2.4 CIY-ST-2IP
TITLE N W T 31TIE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-SF- 2P . 34 CITY-S1-2IP
CTME T [T bELETE 41TME " Change [ Additicn
NAME 4.2 NAME
STREET ADERZ S5 7 4.3 STREET ADDRESS
GITY-ST-2IP L L $4CITY-51-2IP
TITLE LT bELE 51TIME [ Crange [ Addition
NAME 52 NAME
SYREET ADDRESS 5.3 STHEFT ADDRESS
* A ory-st-ze N - 5.4 CITY-ST- 7P
TILE - T veleTe 6.1 1ML T Change L] Addilion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2iP e EACITY-51-2IP
4. | hareby cerlify that the informaban supphiod with this filng docs ot qualifpfor the 8xemplion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the infarmation
indicated on this annual report ar supplemenltal annual repor (A€ The accurale ahd thal my signature shall have the same lggal effect as if made under oath: that | am an

officar or director of tho corperahon ar the v o trustogf nmg ot exghoutd this report as required by Chapter 607, Fifrida S7utes, and that my name appears in

Block 12 or Block 13 if crmngm(mhmnm with ey a s
F. Ir. S sPFL Bl .71 0 e - /7 M‘D : q% @]’7)*? q/"m:)@



