FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO8002 (0)

1. Corporation Narmo

FLORIDA SOCIETY FOR ADOLESCENT PSYCHIATRY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

0D WE

R AR

Principal Place of Business Mailing Address
521 EAST PARK AVENUE 521 EAST PARK AVENUE
TALLAHASSEE FL 32301 TALLAHASSEE FL 3230t
3. Date Incarporated or Qualifisd 3a. Date of Last Report
0671985 9d5
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o1 6] NOT APPLICABLE Not Aeopicaiia
Sute, Apt. #, elc Suite, Apt. #, etc 5. Certficate of Status Desred 0 $8.75 Additional
[22] 27 Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
—2—3—| EI Trust Fund Contribution O Added 1o Fees
P Gountry Zp Country 8. This corporation has liability for intangitle tax under s. 199.032,
;l El _2—9—| m Flarda Statutes 0 ves [ONo
] 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ADAMS: MARGO § 82| Street Address (P.O. Box Number is Not Acceptable)
521 EAST PARK AVENUE
TALLAHASSEE FL 32301 83
84| City FL las Zip Code

1. Pursuant to the pravisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, ¢ hereby accept the appoiniment as registered agent. | am
farnifiar with, accept the obligafjons o Pection 617.0603, Florida Statutes,

3 Ut  Hez/9e

SIGNATURE __J JLALAA AAAALAY e
Bignatu-e, typed or prj name GOF registersd agent and btle it gpydicabie. [NOTE: Reg-stered Apent signiatare raquirca wior resnst-tig! LAt F ‘Lf-.)-

12. OFFICERS AND DIRECTORS 13. ADDTIONG/CHANGES 10 OF F10- H5 AND DIREGTONRS IN 12 o

TILE DP [IDELETE TATITLE [JChange 7] Addilion g

HAME KING, R. TAYLOR 1.2 NAME 5

sraeer anbaess | 4237 SALISBURY ROAD, #311 1.3 STREET ADDRESS a

CITy-§1- 2P JACKSONVILLE FL 32216 14 CITY-5T-2PP . &

TIILE DVP CIDELETE 21TITLE [ TCrange [ Addition |O

NAME DOW, THOMAS W 2.2 NAME

simeeranoress | 201 S, ORANGE AVE., #1000 2 3 STREET ADORESS

CIy-S1-21P ORLANDO Fl. 32801 2 ACY-S71-2IP

THLE DS [3DELETE 31 TLE [JCnange [ Acdition

HAME WORTHALTER, PAYSAF 32 NAME

sireer apppess | 1990 NE 183 ST., #206 33 STREET ADDRESS

Cry-S1-2p MIAMI FL 33162 4 0TV 7P

TITLE DT CJOELETE 41TITLE [Dchange [ Addition

NAME FRANK, SHELDON 4 2NAME

sweer ooness | 8525 SW 92 ST, B8 4.3 STREET ADDRESS

CIT¥-§T-2IP MIAMI FL 33156 44 CHY-ST-72IP

it [IDELETE 51TIILE [thange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

City-87-21 5.4 CITY-51-2IP

TITLE [ IDFLETE 61TITLE [JcCnange  [] Addition

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-S1-2P 64 CITY-ST-21P

14. 1 da hereby cerlify that the information supplicd with this filng is voluntarily furished and does not quality for the exemption stated in Section 118.07(3){k}, Florida Statutes. | further
certify that the Information indicated on this annuat report or supplemental annual report is true and accurale and that my signature shall have the same legal efect as if made under
oath; that | am an officer or director of the ggrporation or the receiver or trustee empowered to execule this report as required by Chapter 517, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢cha n an attachment 12 an address)
. ﬁ /

SIGNATURE: Lo /Lol / i RASIE A
D TYPED O PRINTEQYNAME OF SIENING OFFICER OR DIRECTOR

SIGNATURE | ‘vaw o Daytime Phone #



