FILE NOW: FILING FEE IS $61.25

| NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION s Sandra B. Mortham
ANNUAL REPORT rersii Secretary of State
1 996 3 .‘,,2‘1_' DIVISION OF CORPORATIONS

DOCUMENT #  N43517 (4)

FLORIDA PSYCHIATRIC SOCIETY FOUNDATION, INC.

L

3a. Date of Last Report

Frincipal Place of Business Mailing Address

521 £ PARK AVE
TALLAHASSEE FL 32301

521 E PARK AVE
TALLAHASSEE FL 32001

3. Date Incorporated or Qualified

05/21/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appli
[21] 2 NOT APPLICABLE Not Applicable
i ¥, etc. Suite, Apl. #, etc. i
Suite, Apt. 4, etc ulte. Apl. 4. et 5. Certificata of Status Desired O $8.75 additonal
—2?| _2?1 Fea Required
City & State City & State 6. Blection Campaign Financing 0 $5.00 may Ba
23] 28] Trust Fund Gontrioution Added to Fees
ap " Country Zip Country 8. This corporation has kabiltty for intangible tax under s. 199,032,
24 26 28] [30] Florida Statutes 0 ves DNo
’ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
v B1| Name
LADAMS, MARGO S. 82| Streel Address (P.O. Box Number 15 Not Acceplable]
521 E. PARK AVENUE
TALLAHASSEE FL 32301 83
] 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B17.0502 and B17.1808, Florida Statutes, the above-named corporation submis this statement for the purpose of changing fts registered ofice
iw registared agen, or 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 witmt the obij atioﬁff. E tion 617.0603, Horida Statutes. 4 2 7
SIGNATURE _ 7 FLAAA J 2 /fqé
1 DATE

L]
Sl ure, typed or pefited narme of registered agen! and tile if apricabls

{NOTE. Registered Agant eignature reguingd when reinatating! G
i2. QFFICEFS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DD IDRLETE 1A TILE O Change [ Addition |
NAME BENSON, SCOTT R 12 WAME -
sineer anoress | 5180 BAYOU BLVD. 13 STREET ADDRESS |_8u
CiTY-ST-ZP PENSACOLA FL 140TY-ST-2P &
TINLE D [JOELETE 21 TTLE Ocnange T addition | O
NAME JORDAN, JAMES A. 2.2 NAWE
sreeranniess | 2340 N.E. S3RD STREET 23 STREET ADDRESS
CITy-ST-21p FT. LAUDERDALE FL 2 4 CITY-5T-2P
TUILE D [JDELETE A1TME [JChange [ Addition
NANE SPREHE, DANIEL J. 37 KAME
sreetaooress | 800 MARTIN LUTHER KING 33STREET ADDRESS
GiTY-5T-21P TAMPAFL 34.GHTY-ST-2P
TILE D [JDELETE 41TITLE [Change [ Addition
NAME EKWALL, MERTON L 42 NAME
SIREET ADDRESS 3380 W LAKESHORE DR 4.3 STREET ADDRESS
CIY-§T-7F TALLAHASSEE FL 44LITY-51- 2P 8200001 rrreays
T D CIGELETE S1TMLE -03/01/96--01 Eﬁfﬁminm T Asdition
NAME VIRZI, JOSEPH A. 5.2 NAME kG, 25
simeeraocaess | 2140 CORPORATE SQUARE BL 5.3 STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL 5.4 CITY-S1-2IP
TITLE D [IDELETE 6ATITLE Clcrange [ Addition
NAME MICHAS, GEORGE A MD 5.2 NAME
steeer aooress | 235 CARMEL DR 6 3 STREET ADDRESS
CITY-5T- 2P FT WALTON EBACH FL B4 CITY-§T-20P

14. | do hereby certify that the information supplied with this filing Is voluntarily fumishad and does not qualify for the exemption stated N Section 118.07(3)k), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direciar of the zorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if ¢

SIGNATURE:

ggel, ar on an attachment with an address.

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[edie P09

Dute Perytime Prong #




