FlLENDW FILING_ _FEE AFTER MAY 118 $550.00 FILED
PROFIT i, FLORIDA DEPARTMENT OF STATE
l A"‘i Sandra B. Morthams Apr 2 1 1 997 8 : Ooam

CORPORATION
g Secretary of Stale

ANNUAL ftEPORT
1997 7 owsion oF compoRATIONS Secretary of State

oocuunrs Lisses (@

1. Corporation Mame

FLORIDA PSYCHIATRIC MANAGEMENT, INC.

% I. PAUL MANDELKERN “CLO-RAMSAY-HEALTH-CARENG—
1276 MINNEESOTA AVE B LOYOLAAVE 100 —
WINTER PARK FL 32789 NEW-ORLEANS LA 70H 36188~
3. Dale Incorporated or Qualitied 3a. Date of Last Aeport
o 09/13/1989 05/01/1996
2, Prnaipal Pace of Busness | 2a. Mailing Address 4. FEI Number Applied For
£ 2] 27 59-3007356 Not Applicabia
Suiten, Ag #F, 0 Suite, Apt. &, etc. i
oy SRR o e AR el 8. Cortilicale of Status Desied [ $8.75 addiional
:"21 et et et e e 27] Fee Required
_ Gt St | Ciy & Sate . 6. Elaction Campaign Financing $5.00 May Be
23] el wamek paake  frorsont Trust Fund Contribution ;| Added o Fees
L . Gouney o n Country 8. This corporation has hability for intangible lax under s, 199.032,
3;@1 . _25E 29] 37200 ?o—l (75 Florida Stalutes B ves [JNo
| %9 Name and Address of Curront Registered Agent 10, Name and Address of Hew Reglstered Agent
CT CORPORATION SYSTEMS 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streo! Address (P.0. Box Number is Not Acceptabie)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

99, Pursuanil 1o 1he provisions ol Sections 607 nd 607, 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice o ronisteed agont, or both, in the $ate of Norida Such change was awtharized by the corperation’s board of directars. | hereby accept the appointment as registered
ageot T am familiar vith, and accepl the obiigations of, Section 607 0505, Flarida Stalutes.

SIGHNATUIHE

Vot e B A S e FTRI (HOTE: Begstared Agan: Eignatare réquirad when rainslating) DATE
iz T GG i AND DIREGTORS 18, ABDTTTONS/CHANGES TO OFFICERS AND DIRECTORS TN 12| @
I PD [ oreete LITHILE [T change [J Addition | &5
By LAZORITZ, MARTIN 1.2 NAME 3
s an-i | 1276 MINNESOTA AVE 13 STHEE | ADDRESS 5
Gl S WINTER PARK FL 1ACITY-§1- TP &
P i [T ST X Change ™ T Addition | O
Bt WARWICK, SYPHERS 22 NAME
st aneess | 639 LOYOLA AVE SUITE 1725 JssTE eSS | ONE At HAMBRA PLALA  S0iT8 50
Chre§ o NEW ORLEANS LA sicvsrae | CoRAL GABLES, Fe 33:3Y
R T I - S T oeLEe 31 TIRE K] Change ] Addition
o 1. PAUL HANDELKELN 32 NAME MAnDELKERN, T. Pave,
oz e | 1276 MINNESOTA AVE 3.3 STHEET ADDRESS
e s 7+ | WINTER PARK FL 34.CITY-5- 70
aer T T DELETE L1 T0LE Werange [ Addion
A PHILIP G. SYMON 42 NME Symow, PriLit &,
st aroei s | 1276 MINNESOTA AVE 43 STHFET ADDRESS
ervw 7o | WINTER PARK FL 44 GATY-ST-2P
I [T DELETE 51TME [J Change [ Addition
fist 52 NAME
STREED ROLRLEE 5.3 STREET ADDRESS
[RILRST o 54 QITY-S1-2IP
TTnE T ' [T oeete 6.1 TIILE [JThange T Addition
- £.2 NAME
SH I I .3 STAEET ADDRESS
s {0 EACITY-ST- 27

18, [ o0 tureny cordly 1l the informantn supphe with 1his fling does nol qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the
inlormaton indicaled on this annual repart or supplomantal annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
b am an officern o diecton of the corporation of the receiver or trustes empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name

appaars w Block 12 or Back 13 changad. or on an attachrnent with an address
SIGNATURE: | ./éL'/ ik Spptters  oalog faz S~ S¥E- o4
Date

SIGHATURE ANO TTPED OH PRINTED NAMGFOF SIGNING OFFICER OR DIREGTOR izl Phone #




