* 2002 UNIFORM BUSINESS REPORT (UBR) FILED

43517
DOUMENT # N43 Secretary of State

FLORIDA PSYCHIATRIC SOCIETY FOUNDATION, INC. 05-14-2002 90284 007 ****61 25

Principal Place of Business Mailing Address
521 E PARK AVE 521 E PARK AVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Place of Business 3. Mailing Actdress H"“mm I‘"I ” I”I "l I'Il III II ""Illl““" III’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number NOT APP”CABLE Applied Far

Not Applicable

i C i -
P ountry ap Country 5. Certificate of Status Desired [ fggg‘ tﬁi"é‘"’”ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, MARGO S. Street Address (P.Q. Box Number is Not Acceptable)
521 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

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
Stgnatura, typed or printed nams of registered agent and title if applicable, (NOTE: Ragistered Agent signature requirad wher reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D O Detete TiLE O Change [ Addition
NAME NSON, SCOTT R NAME
sTeer aoRess (9190 BAYOU BLVD. STREET ADDRESS
CITY-ST-2P ENSACOLA FL CITY-ST-2P.
TITLE 0 7 Delste TITLE [Jchange [ Addition
NAME ORDAN, JAMES A. NAME
STREET AODRESS N.E. 53RD STREET STREET ADDRESS
CITY-ST-2P . LAUDERDALE FL CITY-ST-20P
TITLE D [ Delete TITLE [ Change [ Addition
NAME REHE, DAN'EL J NAME
streer apoess (B00 MARTIN LUTHER KING STREET ADDRESS
crv-st-zr [TAMPA FL CITY-S7-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME EKWALL, MERTON L NAE
stReet aporess (3980 W LAKESHORE DR STREET ADDRESS
crv-st-ze [TALLAHASSEE FL CIFY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIME [ Delete TINE ‘ O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blook 17 if
changed, or on an attachment with an address, with all other like empowered. L

May 14, 2002 8:00 am}

CR2E037 (9/01)

SIGNATURE: ermww&d?wwf% a/,n/ld 29 2002 (350)222 -89

SIGNATURE AND TEED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ¢ Dale Dawvtima Phona #

Pr—r—

f'L



