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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J15298

1. Corporation Name

DADE PSYCHIATRIC ASSOCIATES, P.A.

Principal Place of Business

7600 SW SITH AVENUE

Mailing Address

C/O LAWRENCE M. PLOUCHA ESQ.

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90002 021 ***150.00

IR RRERBAR A

STE 225 1946 TYLER STREET
MIAMI FL 33143 HOLLYWOOQD FL 33022-2068 00 NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
05/14/1986
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1-1 ;] 59-2745281 Not Applicable
i . #, otc. ite, Apt. #, etc. , s it
Suite, Apt. #, efc. Suite, Apt. #, etc 5. Cerlifcate of Status Desired O $8.75 Adqmonal
22y ..~ ;l Fee Required
-~ City & State. - ~ City & State 6. Election Campaign Financing O $5.00 may e
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;! [El ;I [m Personal Property Tax. [Jves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
PLOUCHA, LAWRENCE M. ES
ATKINSON. DINER, STONE, BLACK, MANKUTA P.A 82| Street Address (P.O. Box Number is Not Acceptable}
2 L 1] i
1946 TYLER STREET 3
HOLLYWOOD FL 33022
84| City FL |ss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a
affice or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and title i applicable. {NOTE: Ragi Agent sigs required whar rei DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD UJ DELETE 11TMLE P/D JdCrange [ Addition
NAME PATINO, EDGAR 12 NAME TeRGE ENRISVE LIEVAND

smeeraooress| 7600 SW 57TH AVE #2256 1asTreETApoRess | 7600 Sl 577 AVEINE, SVITE A5~

arv-srze | MIAMIFL 14 CITY- ST 21P MiAmi, EL 33143 5HOE

TME STD [J DELETE 21TME sy M Change [ Addition
NAME LIEVANO, JORGE ENRIQUE 22NAME EDGAR PATING

streeTaooress| 7600 SW S7TH AVE #225 2aswesTaooress | Go0 5.0 57 AVENVE, SUITE 25

CITY-ST- AP MIAMI FL 2 4CITY-8T-ZP m!ﬂ)ﬂl FL 331435408

TME == - |~ - R O 0ELETE" — - 31 TmE 4 [QChange  [] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$T-2P 34, CITY-ST-ZIP

TMLE [ pELETE 41TME [JChange  [J Addition
NAME 4. 2NAME ‘

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-2P

TME [J DELETE 51 TME [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ZIP 54 CITY-ST-ZP

TIMLE [ DELETE 6.4 TILE [ClChange  [_] Addition
NANE 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-2P

14. | hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annuat report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustae empowered to eppcute this report as requirad by Ch
Block 12 or Biock 13 if changed, or on an attachment with an address, with

SIGNATURE: JCRGE

SR/ LITEVANO, 2 MD = r,
SEGLIEVANO, - MDY=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

ther lik

er 607, Florida Stalutes; and that my name appears in

0137883

CR2FN34-{41/9R).

2
e, 3/51/99  (305)663-6366
. r Date Daytime Phane #



