£ *

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # N34837

1. Entity Name
GREATER TAMPA BAY PSYCHIATRIC SOCIETY, INC.

05-02-2005 90537 011 ****61.25

Principal Place of Business
131717 FOREST HILLS DRIVE
TAMPA, FL 33612

Mailing Address
13117 FOREST HILLS DRIVE
TAMPA, FL 33612

2UU4639¢0

2. Principal Place of Business 3. Maiting Address

TR AT

Suite, Api. #, 8ic. Suite, Apt. #, etc.

04282005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE! Number Applied For
59-2677444 Not Applicabla
ap Country Zie Country 5. Certificate of Status Desired | gg;gﬂsq:‘i:ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
MARGO S. ADAMS
521 EAST PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
Zip Code
FL | *

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatxe. typed o printed nama of registarnd agent and litle if epplicable.

(NOTE: Ragistared Agent signansre required when reinstating)

DATE et

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TITE PD 7 Delete TILE PD [@Thange [ Addition
NAME FELDMAN-SLEGTTA, PHYLISS NAME Batvz, Lrishan, MO
S | 4o HETHER AV 20 g | 410a N, Ol by Huy, 430
. Toavwga, fL 3300(%
TITLE vD O Delete TME v (M Thange [ Addition
NAME BATEA, KRISHAN M NAME Ge e, Cutd, U.D. S
STREET ADDRESS | 14802 N DALE MAERY HWY #330 STREETADDRESS | 1250 "N Dale hnhg H“’ﬂ‘ #lyo
civ-si-z¢ | TAMPA, FL 33618 CN-S1-20 | hwps B Qatk
E TD 1 Delete TME 1 ) - Change [ Addition
N GETTES, RUTH MD. NAE Kan for, Stven, k.D.
STREET ADDFESS | 13902 N DALE MABRY HWY #160 STREETADDFESS | 30 S, ®rel di ng hue .
orv-st-Zr | TAMPA, FL 33818 Gire-§1-7P Twmpa, - 37y 0b
e SD ] etete e <o - O Change  [a¥Agdition
NAME GETTES, RUTH MD NAME ool bevs, , P’W‘m\ .o
STREET ADORESS | 13902 N DALE MABRY HWY #160 STREFT ADOFESS | £ 5 4 VEI ¥ Avenue Soutl
CiTy-57-21P TAMPA, FL. 33618 CITY-ST-21P <t ebteve bhuve. P o‘q}l-),
T sD [ Detete Tme <7 - DO Crange [ Addition
NAME KANFER, STEVEN NAME
STREET ADDRESS | 309 S FIELDING AVE STREET ADDRESS
ov-st-zp | TAMPA, FL 33606 CITY-57-2P
TIME J Delete TTLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
{5 true and accurate and that my signature shall have the same iegal eftect as if made under oath; that 1 am an officer or director
ared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental repo)
of the corporation or the receiver or trustee ¢
changed, or on an attacl nt with an addrgss.

ith all oth

SIGNATURE: \“ =

like empowered,

v b

{05 V39917

~
SIGNATUREAND TYPED 0 PEMNTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




