PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

K09248 (1)

PSYCHIATRIC INNOVATORS OF GREATER ORLANDO, P-A.

Mailing Address

220 N WESTMONTE
STEE
ALTAMONTE SPRGS

Principal Place of Business

220 N WESTMONTE DR.
STEE
ALTAMONTE SPROS FL 32714

OR.
FL 327114

FILED

Mar 05 1998 8:00am

Secretary of State

I A O

DO NOT WRITE IN THES SPACE

3. Date Incorporated or Cualified

12/22/1987
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 _§9-2848678 Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, elc.
P —-l P 5. Coertificate of Status Desired O $8'75 Additional
27 Fee Required
City & Stale Ciy & State 8. Election Campaign Financing $5.00 May Be
?a—l Trust Fund Contribution Addad 1o Faes

2] [8] [8]

Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
-;E“l ;] m Parsonal Property Tax due June 30. E‘é:a D No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KANE, MARTIN . 1] Name
220 N. WESTMONTE DR B2| Street Address (P.Q. Box Number is Nol Acceptable)
ALTAMONTE SPRGS FL 32714

83

84| City

95] Zip Code

FL

11. Pursuant to the provisions of Seclans 6070502 and €07 1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of girectors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhigations of, Seclion 607.0505, Florida Statutes.

Biock 12 or Block 13 if changed, or on an attac

1ent with an aﬁmss
(/s —F "4;1 T AN A

SIGNATURE
Signaturd. typed or printed name of reg stered agent and tdle  applicatia. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PaT T_J OELETE TNE T Change  LJ Addition
NAME KANE, MARTIN S. 1.2 HAME
steeeranoress | 220 N. WESTMONTE DR 1.3 STREET ADDRESS
CTY-57-2IP ALTAMONTE SPRGS FL 1.4 CITY-5T-2P
TLE [ DELETE 21T [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-5T-2P 2.4 CITY-S7-2Ip
TINLE L DECETE 31TMLE [J Change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-7IP 34.CI¥Y-ST-2P
TITE [T oeLee 41TILE [ change ] Andition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY-57-2IP 44 CY-ST-ZIP
TILE T DELETE 51 THLE TJchange [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-B8I-2IP 54 CITY-5T- 4P
TME [T DELETE 611TMLE 1 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-51-21P 6.4 CITY-5T-21P
14, | hereby cerlify thal the information suppliod wilh this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cortify that the information

indicated on this annua! repori or supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or diractor of the corporation or the receivgr or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A A2 109 (uaNe CInd

CR2E034 (10/97)



