-~

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # N34837

1. Entity Name

GREATER TAMPA BAY PSYCHIATRIC SOCIETY, INC.

04-30-2007 90865 012 ****g1.25

Pringipal Place of Business
13117 FOREST HILLS DRIVE
TAMPA, FL 33612

Mailing Address

13117 FOREST HILLS DRIVE
TAMPA, FL 33612

bUUablld

T,

[T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. # . ite, Apt. #
Suite, Apt. #. etc Suite, Apt. #. etc. 04242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2877444 Not Applicable
s Country Zie Country 5. Certificate of Status Desired 3 Eei‘;esqﬁ?::'o"al
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agant
Name
MARGO S. ADAMS
521 EAST PARK AVE. Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and litle if apphicable,

(NOTE: Registered Agant signature required whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be Make check payable to

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10

e PD el TLE PD {&Change [ Addition

NAVE GETTES, RUTH M.D. NAvE Canker, Stevan, HD

STREET ADORESS | 13902 NORTH DALE MABRY HWY # 160 STREET ADDRESS |3 1044 South (me foling Ave

CTY-ST-2P | TAMPA, FL 33618 O-S2P | TTamga, Fo 340k

TITLE vD 1 Delete TITLE \VI») ' [ Change  [Dddition

NAME KANFER, STEVEN M.D. NAME Bame i, Pelwra, D

STREET A00R€SS | 309 SOUTH FIELDING AVE sheeT a00RESS | 1M 3 1 Bruce & Downs Bivd

CITY-ST-2ZP TAMPA, FL 33606 USSP rTawapa, FL 3303

TITLE D DHioete TTLE o [@hange [ Addition

NAME GOLDBERG, BRYAN M.D. NAME Hawk  Steven. mD

STREET ADDRESS | 5293 615T AVE SOUTH seETAORESS | L O LR S W \?}\ 2oy, oad , i

omv-sT-28 | SAINT PETERSBURG, FL 33712 avstzr | Lavao, R 3377

TILE SD A eete TITLE (2 ri -‘L H, Wa \ter, HD O change  [Aadition

| e SR S s B ratars e e oty
STREET ADDRESS | P -2 rS by r S

or-s-zF | SAINT PETERSBURG, FL 33712 avsae T urs, TL 33703

TITLE SD me[g TITLE [ Change [ Addition

NAME KANFER, STEVEN HAME

STREET ADORESS | 309 S FIELDING AVE STREET ADDRESS

CITY-ST-2P TAMPA, FL 33606 CITY-ST-2P

TILE $D [ Detete e [Jchange [ Addition

NAME HAWK, STEVEN D.D. HAME

STREET ADDRESS | 10225 ULMERTON RD # 4A STREET ADDRESS

CriY-stT-2P LARGO, FL 33556 CITY-ST-2P

12. 1 hereby centify that the information supplied with this filing does not quality for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalrgbort y signature shall have the same legal effect as if made under oaify; that | am an officer or director
of the corporation or the receiver or trssie

changed, or on an attachment with 3

SIGNATURE:

ng ig

BTeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

Steven Kanfeany/aofor

9/3- 933 - 9296

L TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daws Daytime Phore #




