! FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm . Secretary of State

May 20, 2003 8:00 am

04-22-2003 90069 014 ****6] 25
DOCUMENT # NO8002
1. Entity Nama
R.ORIDA SOCIETY FOR ADOLESCENT PSYCHIATRY, INC.
Principal Place of Business Mailing Address . [ o s
521 EAST PARK AVENUE 521 EAST PARK AVENUE 35042362
TALLAHASSEE AL 32301 TALLAHASSEE FL 32301
e v L AR
Suite, Apt. #, etc. Suite, Apt. #. elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUGABLE Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Statys Desitad [ gaae ;’Eq Jddional
8. Name and Address of Current Registered Agent 7. Nama and Addrass of Now Reglstered Agent
" Name. . . . _ . - :
‘_“mms'ms_' T — -t o Street Adc?re;; EPO Bo-:;u;ber is Mot Acceptabie)
521 EAST PARK AVENUE
TALLAHASSEE FL 32301
Clty FL i Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Flosida. | am Jamiliar with, and accept
the chiigations of registered agent.

SIGNATURE
Signeture, typed or peried name of mgistersd agent and ity it eppheahie. (NOTE: Ragi: Agen sk requirad wher: dai )] DATE
. = 8. Election Campaign Financin X ) Makea Check able to
# FILE NOW: FEE:15 $61.25 Trust Fund Contrigbutim. | a mﬁ’o“éﬁ’;f’ Florida Departh::t of State

10, OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO GFFICERS AND DIREGTGRS IN 10

me 3 Deles e ad B2 Thange (] Addition

v FARMER, SCOTT AN Frmer, Swit M Suke, IR

swreet Aobaess |15 E PRINCETON ST STE 3A smerrsonmess | (g8 B Princeten 4en OF,

arv-s-2¢  |ORLANDO FL 32803 c-s1-Zp !?c&gxﬂg FL Jagod

me STD O Delete Tme W Change [ Addition

NAME SOLLOWAY, MICHAEL NAME SollowoM , Mig I mbd o

smertaooress (4180 BELFORT ROAD, SUITE 310 smer s | R0 Belfort d Sute 3!

ony-sT-20 | JACKSONVILLE FL 32218 oTy-5T-29 jm,) ville FI- 3aAite s

TNE PD e L DZ/DeIm ME |- STD = - et pm o [ Cange (g Addition
1-HAME PRUITT; MICHAEL- - : HAME - 'G,‘élﬁi"ﬁﬁﬁ =¥yY 'T\'Ej"’"’""’_—' -

sTREET ADDAESS 18251 PHILLIPS HWY STE 4 STREETADDRESS | 1 208 LAY bnue Pve .

onv-stze | JACKSONVILLE FL 32218 oS (Leesburg , AL 24748

e : me a ' Dchange  [J Addtion

HAME NAME

STREET ADGRESS STREET ADORESS

CRY-ST-2 y-ST-2p

TME TILE ) [ Change ] Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T- 7P . .

TnE D Delete TE Ochange 7 Addltion

NAME NAME

STREET ADCRESS STREST ADDRESS

CiTY-S1-2P Ciry-5T-ap

12, 1 hergby camg that me information supplied with this filin 3""“ not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. I further certity that the inforrnation
indicated on this raport or supplementa! report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or ditecior
of the corporation or the receiver of trusise empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changes), or on an attachment with an agdrass, with all other fike empawered

SIGNATURE: M&@WCMMGfas ADMUS  dlfjsfis (3<E)222- 3uos

PED ON PRINTED NAME OF 3IGMING CFFICER OR DIRECTOR Dayuns Phone &

CR2E037 (10/02)



