NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N348m37

3. Corporation Name

TAMPA PSYCHIATRIC ASSOCIATION, INC.

(7)

Principal Place ol Business Mailing Address

13117 FOREST HILLS DRIVE

TAMPA FL 33612 TAMPA FL 336123335

13117 FOREST HILLS DRIVE

FILED
Apr 07 1997 8:00am
Secretary of State

(AR

3. Date Incorporated or Qualified | 3a. Date of Last Report
021211996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbaer Applied For
Fal ;6] 59-2077444 Not Applicable
Sulte. At &, elc Sulto, Apl. #,ote 5. Cenificate of Status Desired [ $8.75 aadiional
a ;\ . Fee Required
City & State | Cily & State 6. Election Campalgn Financing $5.00 May Be
23] 28) Trust Fund Contribution Addad to Faes
o Country Zip Country 8. This corporation has liabllity io%'n}atﬁibla tax under . 199.032,
24 |25 [20] -aa Fiorida Statutes Yos [)No
g, Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
MARGO S. ADAMS 82| Street Address (P.O. Box Number is Not Acceptable)
521 EAST PARK AVE.
TALLAKASSEE FL 32301 83
B4l City 85| Zip Code
FL

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the pur|
Staga of Florida. Such changg was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
with, and accepfthe oﬁttiot of, Section 6170503, Florida Statutes,

office or registerad agent, or both, inthe

agent. | am la?q-
SIGNATURE _ -

56 of changing its registerad

Sipnatue. Iyped or printdliame of registered agont and tile I applicable.

{NOTE Registered Agent signature required when reinetating)

DATE

12. OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PD M DELETE 1ATMLE L4 ™) [P Crange ] Addition |
NAME SUARZ, AMADO M D 12 NAvE CHOKS |, JTAYENDRA MD &

simeer anoress | 221 PAUL'S DRIVE, SUITE D LSHELDNES | Qe DO WRET WATEAS AVENL

CTY-S1- 2P TAMPA FL 14CY-ST-2P TaAmest P  336)4

TITLE VD L DFLETE 21 TIE VD r L Change ] Addiion
e CHOKSY, JAYENDRA M D 22Me BarNES, Manwind, MO -

staeer aooness | 2630 WEST WATERS AVENUEUE smrTioes | BESO R PLATERR vdud 160
CITY-51-21P TAMPA FL s 2.407Y-51-2P TAMeh, Fi. Bp6ld -

e 10 A DELETE 317ALE Th v [ Change ] Adition
- WOOD, WILLIAM M D 32 NAve N1 AN, NEsTOR. MD "

sirceTaooncss | 3515 EAST FLETCHER AVENUE sasmerrooness | Goo) No DALE MABRY HWY goi -8

LiTy-§1.2IP TAMPA FL uovsrze | TAMPA  Fl. 3dbié

TMLE SD L DELETE A1TITLE s» ’ [FTRange [ Adaition
- MILIAN, NESTOR M D 4 20we Malarry | Karvuatl MD

stieet aooress | 4620 HABANA AVENUE NORTH asmeionss | 4730 Neo Hasawa Aveiug #2304

GITY-5T- 2P TAMPA FL 44 CITY-§7-2iP 1.

HILE [ peLeTe SSTME L) Change [T aadition
NaME 5.2 NAME

STREE| ADDRESS 5.3 STREET ADDRESS

oY S5 20 54CMY-5T-7P

e [ oetere 61 TIILE L1 Change LT Addition
NANE 62 NAME

STREE[ ADORFSS 3 STREET ADDRESS

G512 5.4 0ITY-51-71P

14. | clo herety certify thal the informalian supplied with this filing dogs not quality for the exemption stated in Seclion 119.07(3){i}, Florida Statutes. | further certify that the

information ind:cated on this annual reporl or supplemental annua! report ks true and accurate and that my signature shall have the same lepal elfect as if made under oath; that
1 am an officer or director gf the corpagation or the receiver or trusiee empowerad to execule this raport as required by Chapter 617, Florida Statutes; and that my name
gedd or on an attachment with an address.

appoars in Biock 12 or Bidek 13 if eh,

SIGNATURE: _ f\ >

813/933-3199

3
L 4

M.D. Bﬂéaq}i?

Daytime Phone ¥ 004808 1

CR2EQ37 (9/96)



