FILE NOW:; FILING FEE IS $61.25 FILED

comonaion 4By Tmomenc s | Apr 23 1997 8:00am
ANNUAL REPORT B ur‘ip Secretary of Stale Se Cl’etal'y Of State

. DIVISION OF CORPORATIONS

1997 ﬁ.:f“‘
DOCUMENT # NOB002 (0)

Corporation Nams

FLORIDA SOCIETY FOR ADOLESCENT PSYCHIATRY, INC.

Prlnclpal Piace of Business Mailing Address ‘ |||WI| |” ||’|, In" ||“| I||’I ”” I’Iu I‘”’ |I|“ I“I‘ I‘I" I‘l“ II"

|13 521 EAST PARK AVENUE 521 EAST PARK AVENUE

| TALLAHASSEE FL 82301 TALLAHASSEE FL 32301-2524
§ 3. Date Incorporated or Qualified 3a. Date of Last Hegort
“.| 8 Principal Place of Buginess 28, Malling Address 4, FEI Number Appiied For
. m ;] NOT APPL'CABLE Not Applicable
’ Sutte, Apt. ¥, efc. Suite, Apt_ #, etc. -
P P 5. Certilicate of Status Desired [ ] $8.75 Addiional
@ ;;I Fee Required
‘ City 8 State City & State 6. Election Campaign Financing $5.00 may Be
i @ _2;| Trust Fund Contritiution ] Added 1o Fees
¥ Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
- |24] 25] [20] 0] Fiorida Statules Oves o
F 9. Name and Address of Current Registared Agenl 10. Nams and Address of New Registered Agent
3 B1| Narne
ADAMS. MARGO § 82| Street Address (P.O. Box Number is Not Acceplable)
§21 EAST PARK AVENUE
TALLAHASSEE FL 32301 83
84| Cily FL 85| Zip Cade
11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis regisiered

office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registared
1) %l ol

agent. | a iliar with, and agpept lhlig ions of, Section 617.0503, Flarida Statules. l/Z 5/47
SIGNATURE jIM 3 - G T
[MM‘ TE

Signature, typed o+ f§inled name of regisiorac agent and litle it apphcablo {NO1E- Registered Agenl signalure required when reinstating)
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e oP [ beleTe 11T [Tchenge [T Addition
HAME KING, R. TAYLOR 1.2 NAME
staeevaooaess | 4237 BALISBURY ROAD, #311 1.3 STREET ADDRESS
CifY-§7-2p JACKSONVILLE FL 32218 14 CITY-ST-21P
TE “DVP ] GilETe 21T [T Crange L Adoion
NAME DOW, THOMAS W 2.2 HAME
seeTaporess | 201 S. ORANGE AVE., #1000 2.3 STREET ADDRESS
CATY-ST-2¢ DRLANDO FL 32801 2.4 GITY-ST- 7P
TILE DS T DecEre 31 THLE [ change [T Addiion
NAME WORTHALTER, PAYSAF 3.2 NAME
sreectaporiss | 1990 NE 163 ST., #2068 33 STREET ADDRESS
omv-st-zp | MJAMI FL 33162 34, CITY-5T-2IP
TIVLE DT [T DELETE 41TNLE [ Change T Addition
NAME FRANK, SHELDON 42 NAME
streeTaponess | 8525 SW 92 ST, B8 4.3 STAEET ADDRESS

CITY-$T-2F MIAM FL 33156 44 CTY-ST-2P
TITLE [T DELETE 51 TITLE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 54 CITY-5T- 7P
me ; [T oeLETE 51 TITLE [ Change [ Addition
HAME f"_f ' 5.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CATY - BT-2IP 6.4 CITY-81-2IF

14. 1 do hereby cerlily thal the information supplied with this filing does not gualify for the exemption slated in Seclion 119.07(3)(i). Flofida Statutes. | further cerbify thal ihe
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under galh; that
| am an officer or director of the corporalion ar the receiver or frustes empowered 10 execule this report as required by Chapler 817, Florida Statules; and thal my name
appears in Block 12 or Block %ha ged, or on an apachment with an address.

g " N o s S P - oy

CR2E037 (9/96)




