FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996 b 2

sy DIVISION OF CORPORATI JNS
DOCUMENT #  K09248 (1)

PSYCHIATRIC INNOVATORS OF GREATER ORLANDO, P.A.

FLORIOA DEPARTMEN] OF STATE
Sandra B Mortham
Secretary of Stale

AN AR

Principal Place of Business ’ ;‘J;\Viﬂrlg Addross
220 N WESTMONTE DR. 220 N WESTMONTE DR.
SIEE STEE
ALTAMONTE SPAGS FL 32714 ALTAMONTE SPRGS FL 32714
3. Date Incorporated or Qualified 3da. Date of Last Report
12/22/1987 04/20/1995
2. Principal Place of Business 2a, Malng Address 4. FEI Number Applied For
m _ 26} ) 59"28486?8 Not Applicable
Suite, Apt. #, etc. | Suite, Aot 8, ele. 5. Conifcate of Stalus Dasred 0 $8.75 Additional
2 2ﬂ Fae Required
City & State | Ciy & Stale 6. E-'woc;mj Campaign anancmg 0 $5_00 May Be
23 2E| Trust Fuad Contritution Added 1o Fees
Zip Cauntry 2ip __ Country 8. This corporation has labitity for intangible tax under s 190.032,
;;l 2_51 E‘ atﬂ Florida Statutes P2 Yes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent |
8] MNama
KANE, MARTIN 8. [8:] Sweet Address [F.O. Box Number is Not Acceptable)
220 N. WESTMONTE DR |
ALTAMONTE SPRGS FL 32714 84
[84] Cny FL |as Zip Gode

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508. Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, w1 the Stale of Florida Such change was adthorizes by the cor soration's board of directors. | herehy accepl the appointment as registered agent. | am
tamiliar with, and accepl 1he obligations of, Section B07.0505, Florida Statutes.

14, 1 do hereby certity thal the Inforrmabion sapphed with this fiing is voiuntarily furnished and dues not qualify for the exermption stated in Section 119 07(3)(k), Florda Statutes. | further
certify that the information indicatad on this annual report or supploniental annual repart is rue and accurale and that my signature shall have the same legal effect as it made under
oath; that | am an ofhicer or director al the carparation or the receiver or trustee enpowere | 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or oncan a'tachmentgith an acidress

SIGNATURE '% smunmnbﬁ%’ OF 516

ncéli

D2 Proida: #

SIGNATURE ___ .. . .. . T e . . L e e — s
Sigrot e, g ed o0 printe e ol v peh A LD g g AT Fhs) S R I e T ' [ ATt

12. OFHIGEHS AND DIRECTORS B 13. ADDITIONS/GHANGE S TO OF FICERS AND DIRECTGRS IN 12

HILE PST N o [T RN - [J crange ] Additan

NAME KANE, MARTIN §. 1.2 el

STREET ADDRESS 220 N. WESTMONTE DR 13 $7RE T ADDRESS

CITy -§T- a1 ALTAMONTE SPRGS FL 140y ST-aF

TITLE [ DELEIE ST [} Change [ Addition

NAME 22 NAM:

STREET ADDRESS 23SIAE TABDRESS

CITY-§T-DP . ) | IRl

TLE [ DELETE ERE (M0 [} Change  [] Addition

NAME 33 NAM

STAEET ADDRESS 33 SIRI ! AUDRESS

CITY-SI-2P 34017 51-2F

TILE {7] DELETE ERAN [3 Change [} Addition

NAME 42 NAN

STREET ADDRESS 435THE T ADDRESS

CITY-§1-2° 44007 ST-2F

TITLE [ OELETE S 1TIL 7] Change (] Aduition

NAME 52 N4M

STREET ADORESS 53 SIRFIT ADD3ESS

Clly-S1-21P 5401 $1-2°

nrLE [7) DELETE [RRO [0) Crange [ Addition

NAME 67 Nam

STREET ADDRESS £ % S1REST ADDPESS

CliY-51-71P 64 CITY SI-2IF ]

16 w3 Wz577

CR2E034 (12/95)




