FILED

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

CORPORATION
ANNUAL REPORT

PROFT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

Feb 05 1998 8:00am

DOCU

MENT # 104967

1. Coerporation Name

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

©)

Secretary of State

Principal Place of Business

% NEIL E. PAUKER
7880 CAMBRIDGE MANOR PL #102
FT MYERS FL 3307

Mailing Address
% NEIL E. PAUKER

7680 CAMBRIDGE MANOR PL #102

FT MYERS FL 33907

NSRRI

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualified

_ 07/26/1989 -
2. Principal Place of Business 2a. Mailing Address. 4. FEi Number Applied For
|21] |26] 6501368761 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et i
_l P P &, Certificate of Status Dasired J $8.75 Adc!mcnal
22 E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may e
El Ej Trust Fund Contslbution | Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
ZII E‘ E‘ 5‘ Personal Property Tax due June 30. Hves [dnNo
g Name and Address of Current Registered Agent 1p. Name and Address of New RBegistered Agent
PAUKER, NEIL E., M.D 81| Name
7680 CAMBRIDGE MANOR PL #102 82| Street Address (P.O. Box Number is Not Accepiable)
FT MYERS FL. 33907

B3

84| City

85] Zip Cade
FL [¥]

035, Florida Stalutes.

the corperation’s board of directors. | heraby accept the appointment as registered

11. Pursuant 1o the provisions of Beclions 607.0502 and 607.1508, Florida Staiutes, the abova-named corparatian submits this Statement for the purpase of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by
agent, | am familiar with, and accept the obligations of, Section 607.

SIGNATURE
Slgnaiwre, iypad or printed name of regisiered agend and lite il applicakle (NOTE: Registered Agent signature required when reinstating} j DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [T peLeTe 11 TILE President/?reasurer/ﬂirect@ Change || Addition
HAME PAUKER, NEIL E., MD 1.2 NAME
smeeT anoress | 7680 CAMBRIDGE MANOR 102 4,3 STREET ADDRESS
CITY-§T-2IF FT MYERS FL - 14 0ITY-5T-ZiP .
TITLE -ypP- DELETE 2ATITLE ) . [X Change L] Addition
NAME MACHLIN, STEVEN MD 22 NAME Secretary/Director
streer apoRess | 7680 CAMBRIDGE MANOR PLACE, #102 2.3 STREET ADDRESS
CitY-51-1F FT. MYERS FL 2.4 CITY-§T-2IF
TILE {_{ DELETE 3.1 TMLE [TJ change [T Addition
NAME 3.2 NAME
STAEET ADDAESS 2.3 STREEY ADDRESS
CITY-Si- 2P 3.4 CITY-ST-2P
TEILE [ DELETE 41 TITLE [T change LT Addition
RAME 4, 2 NAWEE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 0ITY-ST-2P
TITLE [ 1 DELETE 51 TITLE T Jchange [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIyY-ST- 2P 54 CITY-ST- 2P L
TILE I 1 DELETE 81TILE I Chenge T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-ST-71P / 6.4 CITY - ST-2IP

ICNATIHIIRE. /

indicated on this annual report or supplemental 3¢
officer or director of the corpargtion, y
Block 12 or Bleck 13 if chanasa, _, X 5 ith an address.

HURE BT EVEIT T INACHL 14 ;h,,?@ /fiw) 939-0452

14, | hereby certily that the information supplied with th fopes not qualify for the exemption stated in Section 119.07(3)(3), Florida Stalutes. | further certify that the information
f; oUis true and aceurata and that my signature shall have the same legal effect as if made under oath; that [ am an

9 etee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

CR2E034 (10/97)



