' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F71143 Apr 21, 2000 8:00 am
e ecretary of State
FLORIDA PSYCHIATRIC CONSULTANTS, P.A.
04-21-2000 90005 010 ***150.00
Principal Place of Business Maifing Address
521 W STATE RD 434 SOUTH SEMINOLE MEDICAL PLAZA
SUITE 100 521 W. STATE RD 434. SUNE 100 - e v owoa
LONGWOOD FL 32750 LONGWOOD FL. 32750-4952 S
us us {
T s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2210288 Not Applicable
“ip Gountry Zie Country 5. Certificate of Status Desired [ $8.75 Additonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent——————— —
Name
GOLD, JAY C Street Address (P.C. Box Number is Not Acceptable)
521 W STATE RD 434
STE %4 |pD
LONGWOOD FL 32750 o FL [0

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE. Registerad Agent signalurs raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | == <FILE NOW!I-FEE-S $150.00 ° 7 e, Bection Campaign 'Financingh $5.00 May Bo
Tax filing requirement and alects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Ad d'e 9 0 Fous
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TIMLE [l changs [ Addition
NAME GOLD, JAY NAME
sTReeT anoress | 521 W STATE RD 434, STE 8% / 50 STAEET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
T e e e ‘ CIY-8T-2F
TME [ Delste N BT TTeIT= T T e e e D) Change-—. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP
TE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CiTY-ST-2IP CITY-ST-2IP
HILE [ pelate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P oy-st-zP__

ption staled in Section i’i’é’b’r(a)u). Florida Statutes. | further cerlify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
/by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

4’//41@ #7-P3¢-0252

Daytime Phone #

i 13. | hereby certify that the information supplied with this filing does not qualify for the exgs

indicated on this report or supplemental report is true and accurate 1t my sigyfa
\ of the corporation or the receiver ar trustee empowered to execute t
' changed, ar on an attachmg

SIGNATURE:

CR2E034 (9/99)



