NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N42587 (8)

SOCIETY FOR EDUCATION AND HESEARCH IN PSYCHIATRI
C-MENTAL HEALTH NURSING, INC. (SERPN)

A O O

Principal Place of Businoss

437 TWIN BAY DRIVE
PENSACOLA FL 325341350

Mailing Address

437 TWIN BAY DRIVE
PENSACOLA FL 325341350

a Dat%lczorﬁﬁaguédfr Qualified

3a. D?ﬁ i;é haﬁgﬂgegon

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 59~ Not Applicable
| Suite, Apt. 4, efc. Suite, Apt. #, stc. 5. Certificate of Status Desired O $8.75 Adcfitional
2?[ ;} Fes Required

City & State City & State 6. Election Campaign Finanging $5.00 MayBs
23] 28] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
24 [25] 2] 30| Florida Statutes O ves Oho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
PUETZ' BELINDA E. 82] Street Address {P.O. Box Number is Not Acceptable)
SERPN NATICNAL OFFICE
437 TWIN BAY DRIVE 83
PENSACOLA FL 32534-1350 e e

11. Pursuant 1o the provisians of Sections §17.0502 and 617.1508, Florida Statutes, the above-na

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

med corporation submits this statement for the purpose of changing its registered office

or registered agent, or bolh, in the State aof Floricia. Such chan%e was authorized by the corporation’s board of directors. | heraby accapt the appoiniment as registered agent. | am
]

SIGNATURE _ . —
Signature, typea of princed rame of regstered agent and tite  epplcabie. INGTE: Régistered Agent Bignature requirsd whan reinatating) DATE
12, OFFIGERS AND) DIREGTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 72
TIILE PD [CJDELETE 11TI0LE [JChange  [] Addition
NAME CHISHOLM, MARGERY 1.2 HAME
siwcet aporess | 360 HUNTINGTON AVE. 1.3 STREET ADORESS
GTY-§T-2P BOSTON MA 14CITY-ST-2P
TITLE PD CJDELFTE 21TITLE [lthange L] Addition
HAME HENDRIX, MELVA JO 22 NAME
stneet aoomess | 760 ROSE STREET 23 STREET ADDRESS
CITY-ST-2IP LEX'NGTON KY 2 ACITY-ST-ZIP
TLE sD CJDELETE 31 TLE [JChange [ Addition
HAME BOYD, MARY ANN 32 NAME
sineer aooaess | 233 OAK TREE DRIVE 33 STREET ADCRESS
CITy-ST-2IP COLUMBM “. 14 CITY-5T-2IP
THLE 1D CJOELETE 41TME [CCnange [ Addition
KAME HOWARD, PATRICIA 4.2 NAME
sweer sooress | 7758 STATE ROAD 62 4.3 STREET ADDRESS
CITy-ST-2IP LANESVILLE IN 44CNY-5T- 2P
TOLE 1] CIDELETE 5 4TILE Clcthange [ Addition
NAME GOLD, CAROL A. 52 NAME
sweeraooress | 115 MILL STREET 53 STREET ADDRESS
Y51 2P BELMONT MA 54CiTY-ST-ZP
TITLF b CIOFLETE &1TILE DicChange L] Addition
NAME KANE, CATHERINE 62 NAME
staeer aoosess | UNIVERSITY OF VA 63 STAEET ADDRESS
GTy-ST- 2P CHARLOTTESVILLE VA 6.4 LITY-ST-21P

certify that 1he information indicated on this annual report or supplemental annual report is true
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to
appears in Block 12 or Block 13 if changed, or 01 an attachment with an addrass.

14. 1 do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(k), Florida Stalutes. | furiher

and accurate and that my signature shall have the same legal eflect as if made under
axecute this report as required by Chapter 617, Florida Statutes; and that my name

sianaTuRE: (zeian 8

F BIGNING OFFICER

/.;e}/fe (b)) 3436332,

. Daytime Phone ¥

CR2E037 (12/95)




