2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # N34837

1. Entity Name

GREATER TAMPA BAY PSYCHIATRIC SOCIETY, INC.

ecretary of State

04-14-2008 90024 014 ****61.25

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

Mailing Address

13117 FOREST HILLS DRIVE
TAMPA, FL 33612
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 03182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied Far
59-2977444 Not Applicable
2p . Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
_ 6. Name and Addrass of Current Ragistered Agent 7. Nama and Address of New Registarad Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable}

Zip Code

v FL

8. The apove named entity submits this statement for the purpese 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

Slgnature, typad or printed name of ragistarsa agent ana litle il applicanla,

{NOTE: Ragisterad Apant signatura raquired when reinstabng) DATE

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be 4
Florida.Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECGTORS 1.
THLE PR & Derete TITLE Bavwe =, Deowm, o PD - Change l;-f-'.ﬁ\ddmun
NAME GETTES, RUTH M.D. NAME MYyt Bruce B Downs Bivd,
STREET ADDRESS | 309 SOUTH FIELDING AVE STREET ADDRESS f_{qm ra Fe 2310
CATY-ST- 2P TAMPA, FL 33606 CITY-57-7IP
THLE vD &De\ete TLE u&lﬁk\ vae“ DO, D ™ change [T Adgilion
HAVE KANFER, STEVEN M.D. NAME 10000 B ‘5‘-“95 Pivd #16R
STREET ADDRESS | 309 SOUTH FIELDING AVE STREET ADDRESS Py p )
CTY-5T-ZF | TAMPA, FL 33606 GITY-T-2P B"“’l 2y, Fe 3374y
™y VD 3 Delete e Cri H_‘ FL. U)QH'QH "o Tﬂ ’ ﬁ.change ") Additien
HAME BARNETT, DEBRA M.D, NAME g .o -
' ryee Co N~
STREET ADDRESS | 14437 BRUCE B. DOWNS BLVD STREET ADDRESS > 56 5O MLK \t > «t “ ‘
cmy-sT-2P | TAMPA, FL 33613 otz QA Pékrslguvsi = 33703
TiME S0 O pelete TME Cua, LY lia M sSb O Change [ Adition
NAME GRIFFITH, WALTER MD NAME 5 5‘ wh fead
STREET ADDRESS | 5565 DR. MLK JR STREET., NCRTH STREET ADDRESS E'M ” \ R""ft
omy-sT.2k | SAINT PETERSBURG, FL 33703 CIry-ST-2I0 Tc’tYPC’*-\ %.r' ey FL
TTLE TD ' O celete TITLE [ Change [ Addition
NAME HAWK, STEVEN D.D. NAME
STREET ADDRESS | 10225 ULMERTON RD # 4A STREET ADDRESS
CITY-ST-2P LARGO, FL 33556 CITY-57-2P
TITLE [ pelete TLE O change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addr

SIGNATURE: /D

ith all other like empag .

SIGMURE AND TYPED OR PRINTED NAMFE OF SIGNING OFFICER OR DIRECTOR

7/ ¢ S:/:fB ¥3-930-925%

Data Daytima Phone ¥




