FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPATTMENT OF STATE May 13 1997 8:00am
ANNUAL REPORT

1997 Dlwsgr:c;:?ttzgpscﬁ:nons Secretary Of State

DOCUMENT # N42587 (8)

1. Corporation Name

SOCIETY FOR EDUCATION AND RESEARCH IN PSYCHIATRI

CARNTAL HEALTH NASIG, . SEFPY) A

Principal Place of Business Mailing Address
437 TWIN BAY DRIVE 437 TWIN BAY DRIVE
PENSACOLA FL 326341350 PENSACOLA FL 325341350
3. Date Incorporated or Qualiied | 3a. Date of Last Report
03/20/1991 02/07/1986
2. Principal Placs of Business 268, Mailing Address 4. FEI Number Appliad For
21] 7794 Grow Drive —2—5-| 7794 Grow Drive 58-3041888 [ Not Appticable
Suite, Apt, ¥, elc Siifle, ApL. ¥, oic. - $8.75 additional
" E] 5. Certificate of Status Desired O Foe Required
City & Stale City & Stale 6. Eleclion Campaign Financing $5.00 MayBe
23] Pensacola, FL 2s] Pensacola, FL Trust Fund Contribution 0O Addad 1o Foes
Ly Country Zip, COUE}'Y 8. This corporation has liabllity for intangible tax under &. 168.032,
m 52514 ;] Uu.s. __;;I 32514 '3_0! ISI Fiorida Statutes ‘_Dvaaﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered/Agent
81| Name
PUETZ, BELINDA E. B2| Strest Address (P.O. Box Numbaer is Not Acceptable)
SERPN NATIONAL OFFICE
437 TWIN BAY DRIVE L
PENSACOLA FL 32534-1350 ] Ty FL 851 Zr Gode

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur, 88 O changing its registered
olfice or registared agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, fyped or prinlad nams of ragistered agent and tille if applicable. (NOTE: Ragislersd Agen] aignalure ragquinsd when renstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD DELETE LATHLE Ll change LT Addition | &5
NAME CHISHOLM, MARGERY 1.2 NAME Pe
streer aooress | 380 HUNTINGTON AVE. 1.3 STREET ADDRESS |_8u
CITY-31-2P BOSTON MA 14 CITY-ST- 2P . g
0L PD L1 DELETE 24 TLE Pregldent P Change [ Addiion
NAME HENDRIX, MELVA JO 22 NAME Melva Jo Hendrix

streer aporess | 780 ROSE STREET 2asmeraveess | 160 Rose Street

CTY-ST- 2P LEXINGTON KY saorr-srze | Lexington, KY

ILE sD ] DELETE 3ATLE [Jchange [T Addition
NAME BOYD, MARY ANN 3.2 NAVE

staecranoress | 233 OAK TREE DRIVE 3.3 STREET ADDRESS

CY-51-2P COLUMBIA IL 34, CHTY-5T- 2P

L T T DeLETE 43 TTLE [ Charge ] Addition
NAME HOWARD, PATRICIA 4.2 M

sweeTaopress | 7758 STATE ROAD 62 4.3 STREET ADDRESS

CITY-51-2IP LANESVILLE IN 440TY-5T- 2

e D t_J DELETE 51TME [ change [T Addition
HAME GOLD, CAROL A 5.2 NAME -

staeerapomess | 115 MILL STREET 5.3 STREET ADDRESS

oy-51- 7P BELMONT MA 5.4 CITY-5T-2P

TILE D I..] DELETE B TITLE [J Change ] Addition
NAME KANE, CATHERINE 6.2 NAME

streerapoess | UNIVERSITY OF VA 6.3 STREET ADDRESS

CITY-§T-2P CHARLOTTESVILLE VA EALITY-8T-2ip

14. 1 do hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated In Section 118.07(3)(i), Fiorida Statutes. | further certify that 1he
information indicated on this annual report or sugmamantal annual repor Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of th ration or the receiver tee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bloc! jFechangad, or on an gita

anjAvith an gddress.
SIGNATURE: ‘ ZW Ptz % WIRED 4-a53-5 J0Y- 41y ;M
JIGNATURE AN TYPED OR PRINTED NAME OF BIGHING HEER OR DIRECTOR Diate Davtime Phone ¥ o AL




