! FILED

Aug 19, 1999 8:00 am

PROFIT FLORIGA DEPARTMENT OF STATE
CORPORATION armarine Harefs Secretary of State
. ANNUAL REPORT 3 Secretary of State 08-19-1999 90006 024 ***550.00
‘ 1999 : - Division OF CORPORATIONS
DOCUMENT 2
4Corporation Name # L04967 /
CONSULTANTS IN PSYGHIATRY, M.D., P.A. . =
I B (LT -
% NEW E PAUKER % NEIL E. PAUKER _
7680 CAMBRIDGE MANDR PL #102 7680 CAMBRIDGE MANOR Pi. #102
FT MYERS FL 33807 FT MYERS FL 33907 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified _—
07/26/1989
2. Principal Flace of Businass 2a. Maiing Address 4. FE! Number Apphied Far -
] e _ )—2;1 ] 650136261 _|not Avplcatie =
_—El—-Sulm_.'Apl. #7Bter - = _;ﬂ"smm:'Am. #, el — 5. Cortiicate of Smtus Dosired 0o~ sﬂfﬂiﬁ'&” =
o ~—City & 5w - — City. & State e _.6..Election Campaign Financi _ 55.00 _—
_z—:fl ;;\ Trust Fund czfn!::uﬁo: °"°ﬁEI~ - ‘Aidi:'igls:ea“i'“ - =
Zip Country 2lp Country 8. This corporation owes the cument year =
;‘ ?S-] ;;] ;.1 Intangible Personat Property. ﬂ Yas D No =
5. Narme and Add of Current Reglsterod Agent 10. Name and Addross of New Registersd Agent o =
81 Name =
PAUKER, NEIL E., M.D , =
7650 CAMBRIDGE MANOR PL #102 ' 82| Street Address (P.C. Boa Number is ol Accapiable) =
FT MYERS FL 33007 T §
B4l Chy FL ‘asl Zip Codn

11. Pursuani Io the provisions of sections 607.0502 and 607.1508, Florida Statutes, the

above-namad corporation
was authorized by the corporation's board of diractors. | hereby accept tha appointment as registered

l

ion submits this stalament for the purpose of changing its regislered

office or registered agent, or both, in tha State of Flonida. Such ch
agent. | m familiar with, and accepl the obligations of, saction 807 . Florida Statutes. . —
SIGNATURE .
Signeiune, ypad or privied name of replstered agent and e if wplatie. INOTE, Ragiatersd Agent e whan DATE ] & —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | €@ —
me [ oeeme 11Tme [T crange L] Addtion |
NAME PAUKER, NEXL E., MD 1INAME g
sreeraooress | 7680 CAMBRIDGE MANOR 102 13 STREETADDRESS W =
CTYSTR FT MYERS FL 14 CITYET2P g =
T™me : [ okt 21 mE ] change L1 Ageiton
rasE MACHLIN, STEVEN M : 22N0E . -
smeeTancress | 7600 CAMBRIDGE MANOR PLACE, #102° - 23 STREET ADORESS ) —
tvsTap FT. MYERS FL 24CITYST-DP =
TTE [ Jomere e [T change [ asditon =
KAME 32 NAME —
BT B o STREET ADORESS | e e e =
CITY.sTaP 34 CITY-ST-ZP =
TTLE D DELETE AATTE D Charge D Addition ;
NAME 42NV =
STREET ADDRESS 43 STREET ADORESS =
CITY-ST-TF 44 CTY-ST-P =
me [Jozere 51 TE [T cnange (] additon -
NAME S2NOE _
STREET ADORESS 5.3 STREET ADDRESS _
CrYsSTZP 54 CITYSTIP -
Tme = G DELETE &1 TME D Change l:l Addition :
NAME 52 NAME =
STREET ADORESS [ 63 smreeT ADDRESE =
Crystzme o 64 CITY-STZP
14.71 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)X1), Florida Statutes. | further certify thal the information =
indicated on this annual report or supplemental ennyaliapans true and accurate and that my signatura shall have the samy | effect as if made under oath; thal | am

an officer or director of the corporation or Ine Teaefve
in Block 12 or Block 13 if ghanged, or on an aflachae

SIGNATURE:

10 sxecute this report as required by Chapter 607, Florida Statutes; and thet my name appears

VIAT-99 | /7959083

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR




