|

FILE NOW: F

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # N34Bé7

Corporation Name

TAMPA PSYCHIATRIC ASSOCIATION, INC.

(7)

Principal Place of Busingss

13117 FOREST HILLS DRIVE
TAMPA Fi 33612

Mailing Address

13117 FOREST HILLS DRIVE
TAMPA FL 33612

A

3. Date Incorporated or Qualified

3a. Date of Last Report

FL|*

10/20/1989 07/14/1995
2. Pringipal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 26] 59-2077444 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, elc. i
uite. Apt &, €5 ulte. Apt. #, elo 5. Cenificate of Status Desired 0O $8.75 Ad(:!ltlonal
22] ;] Fee Required
City & Stale City & State 6. Election Campaign Financing a $5.00 May Be
(23] 28] Trust Fund Gontribution Addad to Fees
Zip Country Zp | Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] |25] [20] 30| Florida Stalutes 0O Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
811 Name
MARGO S ADAMS 82] Street Address [P.Q. Box Number is Not Acceptabie)
521 EAST PARK AVE.
TALLAHASSEE FL 32301 8
84| City Zip Coda

11, Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE _  _ S

Slgnature, typed or prictid nane of regislerud agen: ard tide it apphcable (NOTE: Registered Agant signatura requirad whan reinstating! DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [BOELETE TATLE PL R Change [ Addition

KA EDSON, BRUCE 12 NAME Suware e, Ameade mD

sineel anoaess | 3820 NORTHDALE BLVD. STE. 3008 LASTREET ADDAESS | G -1 Fads Prave & te, D

LTy -ST-2F TAMPA FL 33624 1aonrsi-2¢ | Tasnpon Fi

THLE VD [IDELETE 23 TITLE vp7 BAChange [ Addition

NAME SUARZ, AMADO MD 2.2 NAME chokr Jz Mem mP

siaeey acoress | 229 PALLS DRIVE STE. D 2asreet anbress | R4 38 W-/#Au‘ )

ony-s1-2IP TAMPA FL 2 40HTY-5T-2P A P~ FL

T 10 CIDELETE FER: 7o B Change [ Addition

Nan CHOKSI, JAYENDRA 3ZNAME Mied, itlian, m D

sTreel a00RESS | 2630 W. WATERS AVE. 33STREET ADDRESS | 8™ 1. Fleteher Ave

CITY-51-2P TAMPA FL 34.07Y-ST-2P Ta mp A FJ- 326/

TTLE S0 {JDELETE 41TIME 5 ¥ [cCrange [ Addition

N WOOD, WILLIAM MD L 2N mMiliaw, Meshr mD

seertaconess | 3515 E. FLETCHER AVE. s sTReeT ADoRess | GRA.© Hobama Rve NV

CITY-5T-21F TAMPA FL 33513 44 CITY-5T-21 Tamp.. Fe

TITLE i [ ICELETE 51TITLE M [3Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

| oTY-s1-2p 54 CITY-S1-7iP

TITLE [JDELETE §1TINE [Cchange [ ] Addition

NAME 62 NAME

STREET ADORFSS £ STREET ADDRESS

CITY-§T-2IP 6.4 GTY-ST-2IP

S

oath; that | am an officer or director of thegorporatio
appears in Block 12 or Block 1341 ¢

IGNATURE: _Z il { O

~ SIGNATURE AND TYPED OFf PRINTED NAME OF BIGNING O
, HIGNATURE / Of PRINTED NI K

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3){k), F
cerlify that the information ingicated on this annual repart or supplemental annual report s true ang accurate and that my signature shall have the same

2/13/2¢ (£23)9 7 - Dora

iorida Statutes. | further
legal effect as if made under

o g—

CR2E037 (12/95)




