/2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N43517 May 04, 2001 8:00 am
1. Entty Name Secretary of State
FLORIDA PSYCHIATRIC SOCIETY FOUNDATION, INC. 05-04-2001 90045 019 ****61.25
Principal Place of Business Mailing Address
521 E PARK AVE 521 E PARK AVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appliec For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired | Fee Foquired
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
ADAMS, MARGO S. ree -( ( ox Number is ceptable)
521 E. PARK AVENUE
TALLAHASSEE FL 32301 = SoooE
v FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
- )
SIGNATURE ___¥ =
Slgnature, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10 .
THILE DD O Delete TTLE OChange [ Addition | S
NAME BENSON, SCOTT R HAME =
STREET ADDRESS | 5180 BAYOU BLVD. STREET ADDRESS 55
CITY-ST-7IP PENSACOLA FL CITY-ST-21P ]
o
TILE PD . [ Delete TITLE [ cChange [ Addition 8
NAME JORDAN, JAMES A. NAME
STREET ADDRESS | 2340 N.E. 53RD STREET STREET ADDRESS
Cry-$7-2Ip FT. LAUDERDALE FL CITY-ST-ZIP
TITLE D O Delete TITLE _ {Jchange [ Additicn
NAME SPREHE, DANIEL J. HAME
STREETADCRESS | 800 MARTIN LUTHER KING STREET ADDRESS
CITY-5T-ZIP TAMPA FL CITY-ST-21P
Time D O Delete TIMLE (O Change [ Addition
NAME EKWALL, MERTON L HAME
STREET ADDRESS 3380 w LAKESHORE Dn STREET ADDRESS
OT-S1-ZP | TAILAHASSEE FL oiy-ST-2P
TITLE 2 Delete TITLE [ Chenge T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME O petete TILE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes, | further certify that the information
indicated on this repornt or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowaered.
OB ORlns W ) 722:31
SIGNATURE: e ARlpSOUIRED 26 7601 (§3)727-stcf
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JRECTOR / Date 7 Daytima Phone #




