~ PROFIT

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

A[EJJER POT??-I(C))ET Sandra B. Mortham f
UAL REP i Secratary of State
{ 1997 N _ "-/ DIVISION OF CORPCORATIONS S e Cretary 0 State

DOCUMENT # L0496 (0)
CONSULTANTS IN PSYCHIATRY, MD., P.A

T T— T — Wiing Aderass I l“«l“ Iu "m |‘||| m[‘ '"u |||| qu mu lllu Ill" Ill“ lu“ ||||

% NEIL E. PAUKER % NEI E, PAUKER
7680 CAMBRIDGE MANOR FL #102 1680 CAMBRIDGE MANOR PL #102
FT MYERS FL 33907 FT MYERS FL 330073615
3. Dale Incorporated or Queliied | 8a. Date of Last Report
I 07/26/1969 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 0] 650136261 ot Applcabia
Suite, Apr. ite, Apl. #, elc. .
., Sule A A e Sulle, Apt. 9, ele 6. Certificate of Status Desired [ $8'75 Addtional
Ej-ﬁ _2;] Feg Required
Cry & State City & State 8. Elsction Campaign Financing ss_m May Be
EL_... U ;ﬂ Trust Fund Contribution [ Added 10 Fees
L dw . Gountry 2P Country 8. This corporation has iatlity
?_‘[ _— 25 ;] 30 Florida Statutes
N 8. Name and Address of Current Registered Agent 10. Name and Address of New Regintavad Agent
PAUKER, NEX E., MD 81} tame
7680 CAMBRIDGE MANOR PL #102 82| Street Address (P.O. Box Nurber is Not Acceptable)
FT MYERS FL 33807
B3
B4| City

85| Zip Code
FL

|31, Furscant Te the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the abova-named corporation submits this slaterent for the purposs of changing its registered
oftice or registered agent or both, in the State of Florida, Such change was authorized by ihe carporation's board of directors. 1 hereby aceept the appointment as ragistered
agent | am farrliar with, and accept the ebligations of, Section 607.0505, Florida Statutes,

SIGNATURE e
Lo Stiprtaei Lgpsl o prindedd mamnt of regictered agoar and Lo f apphaatre (NOTE Ragistared Agent Rignaturé raquired when rainstating) DATE
K OTfICERS AND DIREGTORS 8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE [ OELETE TITLE [JChage ] Asdition
Nawt PAUKER, NEIL E., MD 12 HAME
STREET AJORESS 7680 CAMBRIDGE MANOR 102 1.3 STREET ADDRESS
oy 5120 | FTMYERS FL V4 CTY-§1-2P
e T I DEiETe 21TIME T Change ] Audition
NAME MACHLIN, STEVEN M 22 NAME
s aoness | 7680 CAMBRIDGE MANOR PLACE, #102 2.3 STREET ADDRESS
arst e | FT.MYERS FL 2 4CITY-ST. 2P
i h LT DELETE 31TME [ Change™ [ Addition
KM 32 NAME
SIRFEY A 55 33 STREET ABDRESS
| oi-s1ap 34, CITY-ST-7P
it [ J DECETE 41TIE LI Change  T_J Aduition
NAME §. 2 NAME
SIHHT ATORESS 43 STREET ADDAESS
_EHJ’S_[ N' N 44 CTY-ST-2P
i ) [T BELETE 51 THILE [Tcnange L Addition
HALE 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
o 5AGIY-ST-2P
wTL T veteve 81 THLE [JChange [ Additien
haM: 52 NAME
STRETT ADCRESS 6.3 STHEET ADDRESS
oy $1-A 6.4 GITY-5T-2iP

( 14. 1 do hareby cesly thal the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutas. | further certify that the

infarmation indicated on this annual report or Silﬁplemcmal annual reparl is true and accurate ang that my signature shall have the same legal effect as if made under ath; that
Lam an officor or director of the corporation or 1he receiver of trustee empowsred to execute this report as raquired by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block, changed, or on an attachment with an address.

SIGNATURE: /7 L NATE Y ARK LK (mg 'f,myg;; )Gt 57

SIGNATURE AND TYPEO OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR e Dapma Prong #
O3OBTO4

&3 ’ ey FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 O Oam

CR2E034 (9/9)



