2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43517 FILED
1. Exiy Name May 08, 2000 8:00 am
FLORIDA PSYCHIATRIC SOCIETY FOUNDATION, INC. Secretary of State
05-08-2000 90199 001 ****61.25
Principal Place of Business Mailing Address
521 E PARK AVE 521 £ PARK AVE
TALLAHASSEE FL 32001 TALLAHASSEE FL 32301-2524
R s [ v KA GRRANSAERRRAAOY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ‘ Applied For
NOT APPUCABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg-;’g‘ Additonat
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ADAMS. MARGO . Street Address (P.O. Box Number is r:Iot Acceptable) } -
521 E. PARK AVENUE
TALLAHASSEE FL 32301 : :
‘ City FL Zip Code

8. The above named egjity‘spbmit_s this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.,

1 .
t, A

v » ¥
SIGNATURE w133 o0 e e
Slgnatura, typed or printed nama of registered agent and titla it applicable. {NOTE: Ragistarad Agent signalus required when rainstabing) DATE
i, FlLiE‘NOW: R 9. Election Campaign Einancing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10, ) OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me (1)) O Dalete TMLE ) Changs [ Addition
NANE BENSON, SCOTTR NAME
STREET ADDRESS | 5190 BAYOU BLVD. STREET ADDRESS
CITY-ST-2P 'PENSACOLA FL CITY-§T-2IP )
e D O] Detete TLE Pp ¢ Change [ Addition
NAME JORDAN, JAMES A. _ NAME :
STREET ADDRESS | 2340 NLE. 53RD STREET STREET ADDRESS
om-s1-2¢ | FT, LAUDERDALE FL : _GTv-51.2
TIE D [ Delete TMLE ) [change [ Addition
NAME SPREHE, DANIEL J. NAME
STREET ADDRESS | 800 MARTIN LUTHER KING STREET ADDRESS
omv-si-2¢ | TAMPA FL CIry-ST-2IP
TITLE D 7 Delete TITLE O] Change [ Addition
NAME EKWALL, MERTON L NAME

STREET ADDBESS

STREET ADDRESS | 2380 W LAKESHORE DR

CITY-ST-2P TALLAHASSEE FL CiTY-ST-2IP

THTLE D [afogme TILE [ changs [ Addition
NAME VIRZ], JOSEPH A. NAME

STREET ADORESS | 2140 CORPORATE SQUARE BL STREET ADDRESS

CITY-ST-21P JACKSONWLLE FL / CITY-57-7IP

TIRE () [ Delete TITLE (J Change [ Additian
NAME MICHAS, GECRGE A MD NAME .

STREET ADDRESS
CITY-8T-1FP

STREET ADDRESS | 235 CARMEL DR
crv-st-2¢ | ET WALTON EBACH FL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale 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 to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11t

changed, ar on an attgchment with an address, with gipther fike empowered.
dbeloo (goo)222-8404
T o

+” Dayvtime Phone #

SIGNATURE:

e -
RIGNATURE ANRTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)



