FILE NOW: FILING FEE IS $61.25

g FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ‘ .
CORPORATION Kathorine Harris A r 1 9, 1 999 8 . 00 am
ANNUAL REPORT Secretary o Siafo ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90026 011 ****51 25
A
DOCUMENT # N34837
1. Corporation Name
TAMPA PSYCHIATRIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
13117 FOREST HILLS DRIVE 13117 FOREST HILLS DRIVE ”III”II ||| mu mu
e i L INATMCRRIRTRN
2. Principat Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed

MARGO S. ADAMS
521 EAST PARK AVE.
TALLAHASSEE FL 32301

21 [26] 10/20/1989
- Suite, Apt, #, etc. s B Suite, Apt. #, etc.’ 4; FEl Number - " | Applied Foi
[22] [27] 59-2977444 Not Applicable
City & Stat City & Stat it
ity & State fy & Stete 5. Certifcate of Status Desied [ $8.75 additional
23] 28] Fee Required
Zip Country Zip Country 6. Election Carmpaign Financing ) $5.00 mMay Bo
m ’;5—1 ;9-1 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

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

83

84| City

FL

85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed or printed nama of regisisred ageni and titie if appiicable.

(NOTE: Registared Agent signature required when reinstaiing)

DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD AHOELETE 117ITLE PD ¥Xchange  [] Addition
e mESFLgTAg‘P?SHNEVg #100 12NAE Kathleen McCarthy, MD

STREET ADDRESS 1.3 STREET ADDRESS

orvseze | TAMPA FL 33613 ez | Thogan ' FEAPANSSEY #2

THE VD J DELETE 21TMLE VDb IChange [ ] Addition
NAME NESTOR, MILIAN M 22 NAME James Adams, MD )

streeranoress| 8001 N DALE MABRY, #8018 , wsstreeTabRess | 706 S. Moody Ave, -7

emv-st- 2P~ TAMPA'FL 33614” o= o EFLanv-stze Tampa; FL. 33606

Tme D Cjoetete Jaime  TD Hafiz Rahman, MD FXCrenge (] Addion
NAME MCCARTY, KATHLEEN M 32 NAME 4001 N, Riverside Dr., #201

smreeTanoress| 5108 N HAVANA AVE sssTeeeTAo0RESs | Tampa, FL, 33603

CITY-ST-ZP TAMPA FL 33651 34,CITY-S§T-2P

e SO - L1 oELETE 41TmE SDHardeep Singh, M.D. AXChange Ly Addilon
nie | ADAMS, JAMES M 4.20ME 3820 Northdale Blvd., #300-B

smeeTApoREss) 3001 W DR MLK BLVD $3STREETAORESS | Tapna . FL. 33624

CIFY-§T-2ZP TAMPA FL 33607 44 CITY-5T-21P

TME ] pELETE 51TLE [CJChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZIP

TME [J DELETE 6.1TME [JChangs [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-8T-ZIP 8.4 CITY-5T-ZIP

14. { hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diractor of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on &n attachment with an address, with all ¢ther like empowared.

SIGNATURE:

1399 K132 82-uon

;

____ _CR2E037 (11/98}




