FILE NOW: FILING FEE IS $61.25

1999

DIVISION OF CORPORATIONS

DOCUMENT #-N43517

1. Corporation Name - s

FLORIDA PSYCHIATRIC SOCIETY FOUNDATION, INC.

Mailing Address

521 E PARK AVE
TALLAHASSEE FL 32301

Principal Place of Business.x - -

521 E PARK AVE
TALLAHASSEE FL 32301

oty

FILED

NONPROFIT . ]
CORPORATION FLORIOA DEPARTUENT OF STATE MSay 10, 1999 8:00 am
ANNUAL REPORT Secretary of Sate ecretary of State

05-10-1999 90074 012 ****61.25

RN EDRR A

2. Principal Place of Business 2a, Mailing Address 3. Date Incarporated or Qualifed
I21) ‘ 26] 05/21/1991
Suite, Apt. #, etc. Suite. Apt. #, etc. 4. FEI Number Applied For
[22] [27] NOT APPLICABLE Not Applicable
City & State City & State iti
y Y 5. Certifcate of Status Desired O $8.75 Add.monal
;l —Zﬂ Fee Required
Zip Country Zip Country 6. Eloction Carnpaign Financing O $5.00 May Be
;’ ]—2—5] . 5} I;l Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ADAMS, MARGO S. 82| Stroet Addrass (P.O, Box Number is Not Acceptable)
521 E. PARK AVENUE =
TALLAHASSEE FL 32301
84| City o . ’FL"}SS Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familia[ with, and accept the obligations of, Section 617.0503, Florida Statutes. .

Signatura, typed or printed name of registered agent and tie if applicable.

{NOTE: Registared Agent skinature required when rainssating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TIMLE DD [J DELETE 11TIME [Change [ Addition
NAME BENSON, SCOTT R 12 NAME

streeTaooress| 5190 BAYOU BLVD. 1.3 STREET ADDRESS

env-st.zp | PENSACOLA FL 14 CITY-ST-ZP

TLE D [ DELETE 21TIME [CJChange [ Addition
NAME JORDAN, JAMES A. 22 KAME

streetaooress| 2340 NLE. 53RD STREET 23 STREET ADDRESS

CITY-5T-2P FT. LAUDERDALE FL 2.4CITY-ST-2P

TIME D [ DELETE JATIME [1Change [ Addition
NAME SPREHE, DANIEL J. 32 NAME

streeT anoress| $00 MARTIN LUTHER KING 3.3 STREET ADDRESS

erv-st-ze ¢ TAMPA-FL 34, CITY-5T- 2P

TME D (] DELETE 41TME [CIChange [ Addition
NAME EKWALL, MERTON L 4.2 NAME

streeTancress] 3380 W LAKESHORE DR 43 STREET ADDRESS

CTY-ST-2P TALLAHASSEE FL 44 CITY-$T-ZIP

TIME D LT [] DELETE 54 TITLE [IChange [ Addition
NAVE VIRZ], JOSEPH A. 5.2 NAME

streeTAporess| 2140 CORPORATE SQUARE BL 53 STREET ADDRESS

orv-st-zp | JACKSONVILLE FL 54 CITY-ST-ZP

TILE D [J DELETE 84 TMLE [JChange [ Addiicn
NAME MICHAS, GEORGE A MD 82 NAME

STREET ADDRESS 235 CARMEL DR 6.3 STREET ADDRESS

CTY-ST-7P FT WALTON EBACH FL 84 CITY-ST-21P

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0007367

CR2E037 (11/98)

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AU, 92179 (¢%) 332-340f

Daytima Phone #




