FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N34837 04-27-2006 90182 007 ****g] 25
1. Entity Name
GREATER TAMPA BAY PSYCHIATRIC SOCIETY, INC.
Principal Place of Business Mailing Address . . q UU b b‘ ‘ U
13117 FOREST HILLS DRIVE 13117 FOREST HILLS DRIVE ’
TAMPA, FL 33612 TAMPA, FL 33612
e v AR CACHEOERIR ERARFEAO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-2977444 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Foo Requiredl 1ond
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agont
Name
MARGO S. ADAMS
521 EAST PARK AVE, Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

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

SIGNATURE

Slgrature, yped or prinied name of registered agent and ttle it appicable. (NOTE: Ragisterad Agent signature requirad when reinslating) CATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O petete me PP |Ge Wes, Rudh , M.D, £D (Thange (] Addition
NAE BATRA, KRISHAN MD NANE {s40 2 N Oale m,tc, N 9N, Ao
STREET ADDRESS | 14802 N DALE MABRY HWY #330 STREET ADDRESS

A

oTY-sT-ZP | TAMPA, FL 33618 e L y3uc
TITLE vD O peete TITLE VD [Change [ Addition
NAME GETTES, RUTH MD KA Kan fev, Steven, MD
STREET ADDRESS | 14802 N DALE MABRY HWY #160 STREET ADDRESS. | 3 & <_f et .\. ng Aveaua
orv-staP | TAMPA, FL 33618 oIy -S7- 29 "ra.m Pa, FL 232000
mE T O3 Delete L M.0 FChange  [J Aadition
NAME KANFER, STEVEN NANE C—.u\«!\m 'B\lvon. "
STREET ADDRESS | 309 S FIELDING AVENUE STREET ADDRESS | 63 43 Avenue Sbow
ony-si-z2 | TAMPA, FL 33606 OTY-STZP I aiat ri’ bll"\| e 332
e sD {7 oelete TME 50 Clchange  (&ddition
NAME BOLDBERG, BYRON MD NAME D.b.
STREES ADDRESS | 5293 61ST AVENUE SOUTH STREET ADDRESS “‘-“’.: 3{:‘ ":::, n R, Y4A
Ghv-5i-7p | SAINT PETERSBURG, FL 33712 arv-srze | 1022 !555 ° ! ik 33554
TITLE SD [ Detete TME ‘ [ Change [ Addition
NAME KANFER, STEVEN NAME
STREET ADDRESS | 309 S FIELDING AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CiTY-ST-2IF
TME O Dslete TLE [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-TP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver o red to execute eport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachment wjtfi an } ] ikenefhpowerea.
Yiloe ~— Ay-55ED

SIGNAT U RE : SIGNATURE Aun TYPETBR PRINTED NAMGNING OFFICER Oft DIRECTOR / Date Daytime Phona #




