- FILE NOW: FILING FEE IS $61.25 FILED
P FLOHI:):"D;E:A:.TMENT OF STATE M ay 1 9 1 99 8 8 OO am

5 ANNUAL REPORT Secretary of State

; 1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #  N0B002 0)
FLORIDA SOCIETY FOR ADOLESCENT PSYCHIATRY, INC.

IRPEE TN

CORPORATION

Principal Place of Business Mailing Address

521 EAST PARK AVENUE 521 EAST PARK AVENUE 3 Date neorporaied or Quantied

TALLAHASSEE £L 3201 TALLAHASSEE FL 32301 03105;1985

4. FEl Number Appiied For
NOT APPLICABLE Not Applicable

2, Principatl Place of Business 2e. Mailing Address
} P ¢ &. Certificats of Status Desired 0 $8.75 Additional
: m 2_GJ Fee Requlired
: Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bs
Y 27 Trust Fund Contribution O Added to Fees
L L -

City & State City & State 7. Is this nanprofit corporation & homeowners essoclation?
m 28] [ Yes XX No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year pible
24 25] 28] [30] Parsonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Ragistered Agent 40. Name and Address of New Registered Agent
81| Name

l ADAMS, MARGO S 82| Street Address (P.O. Box Number is Not Acceptable)
; 621 EAST PARK AVENUE
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florlda Statutes, the abova-namad corporation submits this statement for the purpose‘oL! changing ite registered

office or reglstered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes

SIGNATURE

Sighature, typed or printed name of reg stered agont and litle if applicabla {NOTE: Ragislered Agenl signalute required when reinslaling) DATE :
12. OFFCERS AND DIRECTORS 13, . QQDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
P me P XX eceTe 1910LE DT [ Crangs ALK Addition | &=
: NAME KING, R. TAYLOR 1.2 NAME Dow, Thomas
smeeTanoness | 4237 SALISBURY ROAD, #311 1asmeernooness 2 34 N. Magnolia, Ste, 200 E
¢Imy-5T-2IP JACKSONVILLE FL 32216 waorv-s-ze. Prlando, FL 32803 crar
TITLE DVP ~ X DELETE 24 TILE ST "D T Changs ™~ 4Y4Y Addition
HAME DOW, THOMAS W 2.2 NAME Farmer, Scott
i | smeeraporess [ 201 S, ORANGE AVE., #1000 sssmeeraoniss P19 E. " Prinmceton St., Ste. 3A
5 CITY- ST-2P ORLANDO FL 32801 2 4 CITY-5T-2P Drlando ' FL 32803
T TITLE 5 XX OeLere 31 TITLE TE D" [ Changs  E_KAddition
HAME WORTHALTER, PAYSAF 3.2 KAME Pruitt, Michael
steeetappress | 1090 NE 163 ST., #206 saswmeeranoiess 16251 Phillips Hwy, Ste.d
o] orestze MIAMI FL 33182 wuon-s.ze |Jacksonville, FL 32216
i TE 1} A4 DECETE 41 TMTLE T Change L Addition
; RAME FRANK, SHELDON 4.2 N
i staseraDoress | 8525 SW 92 ST., B8 4.3 STREET ADDRESS
l: CiTY-S1-2IP MIAMI FL 33156 4.4 CITY-5T-2IF
£ TnE [_J OeLETE 5.1 THILE [JChange ] Addition
NAME 52 NAME
7 STREET ADDRESS 53 STREET ADDRESS
City-St-2ip 54 CITY-5T-2IP
TITLE T DELETE 61TITLE [T changs T Addition
A Y 62 NAME
¢ | steet aboREss 6.3 STAEET AUDRESS
CITY-5T-21P 54 CITY-51-21P
14. 1 heraby certify that the information suppliod wilh this filing doss not qualily for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the Information

indicaled on {his annual reporl or supplemoniat annual report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appsars in
Block 12 or Block 13 f changed, or on an altachment with an address.

PP —— ‘ﬂ‘hmaf ,D%h;;/ Mo 0 ) 9//27/&? n2-422~0367




