= ~2oo»2 UNIFORM BUSINESS REPORT (UBR) FILED

i =NT # NOB002 - Secretary of State

. _ _ ok e ok ok 5
FLORIDA SOCIETY FOR ADOLESCENT PSYCHIATRY, INC. 03-14-2002 90284 010 #7612
Principal Place of Business Mailing Address
521 EAST PARK AVENUE 521 EAST PARK AVENUE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
NOT APPUCABLE Not Applicable
Zip Country e Country : 5. Certificate of Status Desired O geae'gesqlﬁg;:ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

ADAMS, MARGO S

521 EAST PARK AVENUE

TALLAHASSEE FL 32301 —

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typad or printad name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
X 9. Election Campaign Financing ’ $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PED O Dpelete TITLE [ Change  [J Addition
W IFARMER, SCOTT e -
STREET ADDRESS 815 E PﬁlNCETON ST STE 3A STREET ADDRESS
CITY-ST-2IP ORLANDO.EL 32803 CITY-5T-7IP 7/
TITLE STD O delete TITLE ‘ [JChange  {J Addition
NAVE SOLLOWAY, MICHAEL NAME
STREET ADDRESS 41w BELFOHT ROAD SUITE 310 STREET ADDRZSS
t
CY-S1-2P CITY-5T-2IP
JACKSONVILLE FL 32218 .
TME PD [ Delete TITLE [ Change  [] Addition
"W |PRUITT, MICHAEL e
STREET ADDRESS 6251 Pl.'"LUPs HWY STE 4 STREET ADDRESS &
ST LIACKSONVILLE FL 32216 T
TNLE [T Detete TITLE [Jchange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZiP
TILE : [] pelate TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing 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 aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

sianature: Jh e Qi gnzoumen Qps29 2002 (5s5) 2225465/

e S e —

May 14, 2002 8:00 am}

CR2E037 (9/01)



