b FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT &S
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary :;1' Stalg -
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # N34837

1. Corporation Name

TAMPA PSYCHIATRIC ASSOCIATION, INC.

(7)

Principal Place of Business Malling Address
13117 FOREST HILLS DRIVE

TAMPA FL 33612 TAMPA FL 33612

12117 FOREST HILLS DRIVE

R A A A

3. Dale Incorporated or Qualified

10/20/1989
4. FEI Number Applied For
59‘29774“ Not Applicable

2. Principal Place of Business 28. Mailing Address

6. Certificate of Status Desired ] $8.75 Addttional

rz—t—l -2;] Fee Required
Suite, Apl. ¥, elc. Sulte, Apl. #, atc. 8. Election Campaign Finansing $5.00 May Be
22 ;‘ Trust Fund Contribution Added to Fass

24 28] 29]

City & State City & State 7. Is this nonprotit corporation a homeowners assoclation?
Z‘ m Oves Mo
Zip Country Zip Country 8. This corporalion owes of has paid the cutrent year Intangible

Personal Property Tax due June 30. Oves [Ono

9. Name and Addreas of Current Registersd Agent

10. Name and Address of New Registered Agent

MARGO S. ADAMS
§21 EAST PARK AVE.
TALLAHASSEE FL 32301

81| Name

82: Strest Address {P.0. Box Number is Not Acceptable)

e4| City

ssl Zip Code

FL |

office or registared a;
agent, { am familiar

SIGNATURE

11. Pursuant to the provistons of Sections 617.0502 and 517.1508, Florida Statutes, the ebove-named corporation submits thig statement for the purpose of changing its registered
nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
th, and accept the obligations of, Saction 617.0503, Florida Statutes.

Signature, Iypad or prinlad name of registerad agent and tiia If applicable

(NOTE: Reglsterad Agent signature required whan reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12

TILE PD LT DELETE 11TME PD KX thangs [ Addition
HAME CHOKSI, JAYENDRA MD 1200 Marianne Barnes, MD

street aporzss | 2630 WEST WATERS AVE 1ASTRETADDRESS 3450 E, Fletc ve., #100

Ty -51-2P TAMPA FL 14 CITY-§T-21P :liampa, i FE.~ §§E1§ t?

TLE VD I DELETE 21 TME VD XX Change ] Addition
NAME BARNES, MARIANNE MD 22 NAME Nestor Milian, M,D.

staceraooress | 3450 € FLETCHER AVE  #100 e3smeeTaooress [8001 N, Dale Mabry Hwy,,#801B

CiTy-$1-2p TAMPA FL 24cmv-81-2¢_ [Tampa, FL, 33614

TE D ] DELETE 31 TMLE TD ¥ Change [T Addtion
A MILIAN, NESTOR MD 3.2 NAME Kathleen McBarty, M.D.

sweeraoohess | 8001 N DALE MABRY HWY #501-B 33STREET ADDRESS {5108 N, Habana Ave.

CITY-ST-21P TAMPA FL Y-S 2P |Tamna. FL YET 4

TTLE [3)] T DELETE A1 TLE SRR [JChangs X Additian
HAME MCCARTY, KATHLEEN MD 4.2 NAME ames Adams, M.D.

steet apokess | 4730 N HABANA AVE #304 435TReEr aooREss | 3001 Wh D thartinLuther King, Tr. B ivd

CITy-S1-21P TAMPA FL 4ATITY-5T-2P LI‘a.l'npas FL. 33607 . .

TILE L] DELETE 5.1 TTLE O change ] Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-S1- P 54 CITY-§T-21P

TITLE [J OELETE 611MLE [J change 1 Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-51-2P 6.4 CITY-ST-ZIP

indicated on
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

s annual report or supplementa! annual report Is true and accurate and t

¥4, T hereby ceﬂifg that the Information supgliad with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
thi at ty signatura shall have the seme legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver o trustee empowered 10 axeculs this report as required by Chapter 617, Florida Statutes; and that my name appaears in

CR2EQ37 {10/97)




