FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N94000002341 (5)

1. Corporation Nama

INTERNATIONAL SOCIETY OF PSYCHIATRIC CONSULTATIO

St — {0 A

S e ol ot Secretary of State

DIVISION OF CORPORATIONS

437 TWIN BAY DR 437 TWIN BAY DR
PENSAGOLA FL 32534-1350 PENSACOLA FL 32534-1350
3. Date Incorporated or Qualified | 3a. Date of Last %rl
2. Principal Piace of Business 2a, Malling Address ' 4. FEI Numbar led For
211 7794 Grow Drive 26| 7794 Grow Drive 59-3232323 [Not Appiicable
Suite, ApL. #, elc. Sulte, Apt. #, etc. N . $8.75 addiional
—51 27 5. Certificate of Stetus Desired a Fee Roguired
City & Slate ity & State 6. Election Campaign Financing $5.00 mey 8o
@ ensacola, FL ;a] génsaCOIa ! FL Trust Fund Contribution o Adoed 1o Fees
Z Countr 2 Coun 8. This oorporation has liabillty for Intanglble 1ax under 6. 199.032,
24] 52514 ;ﬂ ﬁ's' 20] %2514 30| “'S' Fiorida Statutes L yes Mo
9. Name and Address of Current Registered Agent 10. Namé and Address of New Registered Agent
8%| Name
PUETZ, BELINDA E B2] Sirast Address (P.O. Box Number |s Nol Acceptablg)
437 TWIN BAY DR
PENSACOLA FL. 32534-1350 s
B4] City FL 85| 2ip Code

11. Pursuan! to the provisions of Seclions §17.0502 and £17,1508, Florida Statutes, the above-named corporation submits this slatement for the purpoge of changing its registered
office or ragistered agant, 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 with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Signalure. lyped of printed name of registered agent and tile Il appicabia, (NOTE: Ragisiara0 Agent signalure recuirsd when reinstaling) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D T DrLETE 11 TITLE D KT Change L.J Adaition
NAME PUETZ, BELINDA E 1.2 NAME Puetz, Belinda E

steeer aoaess | 437 TWIN BAY DRIVE sasmeeraooress | 7794 Grow Drive

LY-51-2P PENSACOLA FL 14CTY-57-2IP Pensacola, FL 32514

T PD CXpeLETE 21TIE [T Change — _] Adaition
N ROBINETTE, ANN 22NANE

sieeraooress | 11403 EAST QUEENSWAY DR 2.9 STREET ADORESS

CITY-ST- 2P TEMPLE TERRACE FL 2.AGITY-5T- 2P

TE ) TToeETE S1TME President ¥ hange TT Additon
NAME KRUPNICK, SUSAN 22N Krupnick, Susan

sireeraooaess | 356 CHURCH RD sasweeraoness (119 Richardson Corner Road

GITY-§1-21P JENKINTOWN PA seom-s-e |Charlton, MA 01507

L SO [ DELETE 41 TIE T JChange 1] Addition
NAME FRESE, SALLY 4, 2 HAME

stren aooress | 433 TIMBERIDGE DR 43 STREET ADDRESS

Clty-s7- 2P ST PETERS MO 44 CITY-ST-2P

THLE D [ GeLeTe S1TL [T change 1 Addifion
e NEESE, JANE 52

smeer aporess | 8238 ADDISON DR 5.3 STREET ADDAESS

£y S1.2P HARRISBURG NC 5.4 CITY-57-26

i D "X OELETE 6.1 TLE [T change L] Addiion
NAME BONADONNA, RAMITA 5.2 NAWE

sreeranoaess | PO BOX 1314 63 STREET ADDRESS

CITY-S7- 2F FOLLY BEACH SC 64 CITY- ST-2P -

14. | do hereby ceitify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. | further certily that the

information indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or director of the corporation or the recsiver or trustes ampowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 43 if changed, or on an atlachment

SIGNATURE: _ AR AN, f L4IRED 4‘-&3’»9?%& oY -42Y_4/49

Daytimo Prone ¥ DOTS426

address.

wal.
SIONATURE

NONPROFIT &3 WD FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O Oam

CRZECA7 (9/96)



