FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

oo o O andre 5. o Apr 03 1997 8:00am
SIon O ComomTIONS Secretary of State

1997
Corporation Name

SOUTH FLORIDA PSYCHIATRIC P.P.0., INC.

F‘chip’d\ Fil[?& af BUISiI'IGSS Ma\hng Address : |||||||| |“| |I||| ||||I |I|I‘ ||||| i||| ||||| III" ||||| I|||> IlI" |’||| I'll

ANNUAL REPORT
POCUMENT # Jo6O18  (4)

1550 MADRUGA AVE #326 PO BOX 331266
CORAL GABLES FL 33148 MIAMI FL 332331288
us us
3. Date Incorporatad or Qualified 3a. Date of Last Report
“ 10/12/1987 02/27/1896
2. Prncipal Piace of Business _2a. Malling Address 4, FE| Number Applied For
21 o 26 650260314 Not Appiicable
Suite, Apl #, el Suite, Apt. #, etc. : i
. : e — P B. Certificate of Status Desired D $8'75 Adc!nlunal
221 2;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
o 28] Trust Fund Contribution O Added to Fees
2ip Courtry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29| [30] Florida Statutes DOves [ no
) 9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
SHELLOW, RONALD A., MD. 81) Name
C/0 S FL PSY PPO 82| Streel Adthess (P.0, Box Number is Not Acceplable) N/A
1550 MADRUGA AVE #326
CORAL GABLES FL 33148 83
84| City F L asl Zip Code
1. Fursuant 1o the provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named corporaiion submits. this staiemant for the purpase of changing its ragistered
oﬂu £ or registored agent, ar both, in the State of Florida. Sueh change was authorized by the corporalion’s bioard of directors, | hereby accept the appointment as registerad
agent | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e . I
- Sigruthwe:, typasd o printed name ol tx anrs mad W it applicatile (NOTE - R_egismred Agent signature requirgd when reingsating} QATE
12, " OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12___{ @
Tilte D . [ oecete 11 TITLE [T Change  Thadition | g5,
HARE SHELLOW, RONALD A. M.D. 1.2 NANE g
sreer anchess | 2960 MCFARLANE RD #202 1.3 STREET ADDRESS il
aresize | MIAMIFL 1407y -5T-21P Zip: 33133 &
e D ] oecere 217 N/A Tatchange [T Adsiton |Q
N HOLZBERG, STANLEY | M.D 22MME Only P.O. Address: P.0. Box 166242
sruekiacchess | 207 SEVILLA AVE-#307 23 STREET ADDRESS Miami: Fl 33116-6242
| arvsior | CORAL GABLES-FL- 2 40TY-51-7P !
i D 1) DELETE 3T [T crange L1 Addilion
HAME HANNA, STANLEY GEORGE 3.2NAME
seenanoress | 1201 NW. 18 STREET 4.3 STREET ADORESS
Lv-sl-ap MIAM! FL 34 C1Y-ST-2IF _
L D [ oecere 41FTLE [k Change [T Addition
Hew: METCALF, GEORGE W. M.D. 4.2 Nae 8585 S
o unset Drive #90
stwert aopaiss | S04 -SEVILEA AVE= ~ 43 STREET ADDRESS Miami K FL. 33143
orvsrze | CORAL GABLUES-FL 44 0/TY-ST- 1P ' :
1L D [ DRLETE 51TIE LT Change T Addilion
NAE RAY, ALBERY L. M.D. 5.2NAME
staeel snoness [ 9190 SW B?TH AVE ’107 5.3 STREET ADDRESS i 33 1 7 6
orsi-ar | MIAMIEL 5.4 CITY-ST-2IP Zip:
TILE L1 DELETE 6.1 THLE [T trange [ Addition
HAME 6.2 NAME
STREFT ADDRESS 63 STAEET ADDRESS
cry-S1-71e 64 CITY-87-21P
14. | do hereby certify that the informiation supplied with this filing does not qualify for the exemption staled in Section 118.07(3Ki), Florida Statutes. | further certify that the
informalion indicated on this annwal repon or supplemental annual repogi4 rue and accurate and that my signature shall have the same legal efect as if made under oath; that
{ am an officer or director of the corporation or the receivet of trustee ered to execute thig report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 (52;& 13 d changed, or on an attachment wj . ”
SIGNATURE: onald A. Shellow/ : 3/28/97 305~447-0[L67
SIGNATURE AND TYPED OR PRINTED MAME gl sitinhia oFFIGER Of DIRECTGR Date Tiaytime Prane 4




