2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOS8002

1. Entity Name

FLORIDA SOCIETY FOR ADOLESCENT PSYCHIATRY, INC.

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90176 007 ****51 .25

Pringipal Place of Business Mailing Address

521 EAST PARK AVENUE 521 EAST PARK AVENUE

TALLAHASSEE FL 3230t

TALLAHASSEE FL 32301-2524

2. Principal Place of Business o 3. Mailing Address

O O A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State : City & State 4, FElI Number \ Applied For
, NOT APPLICABLE Not Applicable
- - = T —
Zip Country P Couniry 5. Certificate of Status Desired O $8'75 Addmonal
. ‘ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ‘
e N . N F R et - - — -
ADAMS, MARGO .S Street Address (PO, Box Number is Not Acceptab!?)
521 EAST PARK AVENUE }
TALLAHASSEE FL 32301

City

Zip Code

. FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Flc%rida.

SIGNATURE ;

Slgnature, typed o printad narne of fagistarad agent and tie f applicasle.

(NOTE® Registered Agent signature required when reinstating}

DATE
|

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTJORS IN 10 .
TIMLE S0 1 Delete TLE PED ; ¥ change [ Adgiion |
NAME FARMER, SCOTT ' NAME %
sTREET ADDRESS | §15 E PRINCETON ST STE 3A STREET ADGRESS ]
orv-sT-2p | ORLANDO FL 32803 | , CITY-ST-2P u
TITLE PD. . W Delete TITLE [ Change £ Acdition g
NAME DOW, THOMAS W NAME |
STREET ADDRESS | §34 N MAGNOUA STE 200 STREET ADDRESS

Grestze | ORLANDO FL 32803 ciry-sr-2¢ ' ,
THLE PED ‘ [ Delete e PP ‘ M thenge O Audition ™
NAME PRUMT, MICHAEL NAME l
STREET ADDRESS | 6251 PHILLIPS HWY- STE 4 STREET ADDRESS
onv-s-z¢ | JACKSONVILLE FL 32216 CITY-S7-2IP
TITLE O Celete TITLE ST D | O3 Change [V Audition
HAME NAME MICHAEL SOLLOWARY Do
STREET ADDRESS sieerapoess (4190 BELFORT ROAD SuUITE 310
CITY-ST-2IP CITY-ST-2ZP JACKSONVILLE FLORAZA | 32216
TITLE 1 Delete TITLE ! [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- ST-ZIP
TITLE O pelete TITLE [ cChange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-21P

12. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same lega! effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoewered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowered.

aAf il

SIGNATURE:

s ) IRIMA-RLD

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

¢ moaus_Yfufeo (3)722-8%04

Dafime Phone #



