FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ”
CORPORATION €%

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham

ANNUAL REPORT

1996 )
DOCUMENT # LO4967 (0)

1. Corporation Name

CONSULTANTS IN PSYCHIATRY, M.D., P.A.

I——

3 Secretary of State
A DIVISION OF CORSORATIONS

QT

Prncipa! Place of Business o M"H.Hg Address
% NEWL E. PAUKER % NEIL E. PAUKER
7690 CAMBRIDGE MANOR PL #102 7680 CAMBRIDGE MANOR PL #102
FT MYERS FL 33907 FT MYERS FL 33307 1 L )
a. D«ﬁsﬁé‘éy -{éa%d or Qualitied Taa. Da&%lffi&ggm
2. Principal Place of Busingss o 2a. Maing Address ) 4L PRI Nunber ) Applied For
_zﬂ o . _2'51 o ) 136261 Not Applicatiloe
Suile, Apt. #, elc. | Suite. Apt. #, etc. §. Cortificate of Status Desired O $8.75 Adc!monal
22 27] Fee Reguired
Cry & State S epesae T 6. Ewection Canpaign Financing $5.00 MayBe
231 Trust Fund Contribution O Added to Fees
Zp CC’U‘N}‘:;" ’ T WZ'D o COuntr-\,.' 8. 1hi;c-;;poramn has hability for intangible tax under s 199 032,
;I 25 [—29] . 351 Florida Statutes ves [INo
9. Name and Address of Current ngglgtered Agent 1. 10. Name and Address of New Registered Agent
81| Name
;:;JOKEFA’MNB%ILD(EEé anOR PL #102 (82| ‘Street Address (P.O. Box Numbar 15 Not Acceptable]
FT MYERS FL 33907 83 B
84| Cty FL |85 Zip Coda
19, Pursaant T the provisions of Seclions 607.0502 and 607 1508, Ficrida Statdtes, the above-namied corporalion sutinits this statemant for the purpose of changing its registered office
or registered agen or both, in the State of Flor da Suck change was authonized by the corporstion’s noard of drectors. | horaby accepl the appointment as registered ageot. 1am
farniliar witn, and accent the obhganons of, Sectn 607.0505, | loida Statutes.
SIGNATURE _ R . R . . e e _
Sejruurs B 1 s Ok g i) : FIDTE Blogetanss At St ire (5900 when o - DATE o
12. OFFICE RS AND DIRFCTORS 13. ADDITIONS/SHANGES 10 OFFICERS AND DIRFCTORS IN 12 22
TITLE D T o O orceie B mnr . B m Charge [ Addition §
MAME PAUKER, NEIL E., MD 12 NeM g
SIREET ADDRESS 7680 cmmm MANOR 102 13 STHEE S ADDRESS 8
7Y -5T-27 !:T MYERS FL 140y -51-2 313907 &
TE L - [ DELETE IRRIR: ¥ Chaage [ Addtor. | O
NAME MACHL'N’ STE\EN M 22 NAME
STREET ADGRESS 7680 CAMBRIDGE MANOR PLACE' 102 33 SIRED ADIRFSS
CITy-S1-2IF FT. MYERS FL e 24CITY-81-2IF 33907
TITLE [] DELETE 31TILE . [[] Change  [] Additien
NAME 32 NAME
STREET ADDHESS 33 STREE! ADDRESS
CITy-SF-2F 34075571
WILE I e i T T £ Change . [ Additan |
NAME & FNEME
STREET ADDRESS 43 5TRFET ALORESY
CITy-51-2IF ) L o Racmy-sinF
THTLE [ UELeTE 51 1LE [ Crange ] Addiwan
NAME 52 hAME
STREE| ADDRESS 53 S1AEET ADDRESS
CH-ST- 2P 540T-ST-0F
TITLE [7) OELETE 6 1 TITLE [ Change  [O] Additon
NAME 62 NAME
STREET AJDRESS 3 STREET ADDRESS
CHTY - ST-21F BACITY-ST-21F
14. 1 do hereby certity that the information supphiad wilh this filng is volunlasily fumished and does not qually for the exemption stated in Secton 118.07(3)k), Flonda Statutes | lurther
centity tha! the information indicated on this annadl_e Memental anndal repor is true and accurale and that my signature shalt have tne same legal eftect as i made under
oaln, that | am an oicer ar dractor of the corp H;‘:w:u‘ci:-:rho;rl‘mghe:;s:.poc.«ered to execaln nis report as required by Chapter 607, Florda Statutes; and that my name

NEe PAKe” 2775 S 9370

FAME OF SIGNING OFFICER o DIRECTOR [t Diagtn s o,

-



