SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 06/30/98; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.25). FILED

NONPROFIT
CORPORATION " eenra B Mortham Jul 22 1998 8:00am
ANNUALREPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N94000002341 (5)

1. Corporation Name

INTERNATIONAL SOCIETY OF PSYCHIATRIC CONSULTATIO

N UASON NURSES HC. BRI NN

Principal Piace of Business Malling Addrass
7794 GROW DR 7184 GROW DR 3. Date Incorporated or Qualified
PENSACOLA FL 32514 PENSACOLA FL 32514 05/10/1904
us us 4. FEI Number Applisd For
: 58-3232323 Not Applicable
2. Principal Piace of Businass 2a. Mailing Address 5. Gertificals of Status Desired L_.I $B.75 additiona!
21 ;‘B—l Fea Required
Sulte, Apt. #, elc. Sults, Apt. #, elc. 6. Election Gampalgn Financing $5.00 May Bo
E 27 Trust Fund Contribution D Added to Feas
City & State City & State 7. Is this ponprofit corporation a homeowners association?
a 48 Yas No
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
;;J 25 ;i L3_t)| Parsonal Property Tax dus June 30. Yes No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registerad Agent
81| Name
PUETZ. BEUNDA E 82| Streel Address [P.0. Box Number Is Nol Accaplabie]
437 TWIN BAY DR 7794 Drive
PENSACOLA FL 32634-1350 83
84) Ciy 85| Zip Gode
Pensacola FL I 32514

11. Pursuant to the provigions of sections 617.0: @;\d 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered

office or regls gent, or bolh In e lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglistered
agent. | am ] fions.gf-section 617, 503 Flo 5 Statutes. t ? /
SIGNATURE ; £ a2 E. Pustz 2 Y- G
Bignaturs, typed o pnted name of ragisiered sgent .rié»m H appiicatis. {NOTE: Rogistered Agani signkture requirad wien ranstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e 0 [J peLere 11Ime [Johenge [ Adaiten
NAME PUETZ, BELINDA E 1.2 NAME
smeeTaDoREss | 7764 GROW DR 1 STREET ADDRESS
CITvSTEP SACOLA FL 14 CITYST-2IP
Tne [k oetete 21TIMLE PD bo] change 3¢} Addtion
NAME ROBINETTE, ANN 22NAME Dulaney, Peggy
sTeetaooress | {1403 EAST QUEENSWAY DR 2ISTREETADDRESS | 201 Dove Hill Circle
omestze__ | TEMPLE TERRACE FL 24 CITYST-2P Easley, 5C 20640 ‘
TME P ] bELeTe 31TALE i) ] change g{“_[ Addition
NREE KRUPNICK, SUSAN 32nAue Stanley, Karen
smreeraporess| 110 RICHARDSON CORNER RD IASTREETADORESS | g4 Tro, o
CITVST-ZP STON MA 34 CTY-5TZIP o e an
e [3f pecere 41TME s BEEE ’ - [ change  [] Asdten
NAME SE, SALLY 42NAVE
STREET ADDRESS TIMBERIDGE DR 4.3 STREET ADDRESS
crvsrze | BT PETERS MO 44 CITVST.ZP
Tme D [ beLeTe 5.ATME SD [ change §] adition
NAME NEESE, JANE 52 NAME Fincannon, Joy L.
street aoress | B238 ADDISON DR SISTREETADDRESS | 93 R, .
. 3 Blenheim Rd,
crrsvze | HARRISBURG NC 54 CITY-STZP Baltimore, MD-21212
e (] oewere EATITLE [(Jchange [} Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
OTYSTZP 64 CITY-ST-2IP

g
8

FA
H *

et

CR2E037 (5/98)

14. | hareby opriify that the information su 1Ied with this filing does not qualify for the exemption stated In section 119, 01&3)(1) Florida Statutes. | further certify that the information
Indicated on this annua) report or supp! emental annual report Is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am
an officer or director of the corppration of the recelver of trus! powerad 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 17&2(! of on an atlachma t wijh'an gtidress.

s

Z Belinda E. Puetz D_)Y-S4 (850)474-4147

BIONATURE AND TYPED on PRINTED NAME OF 31040 OFFICER OR DIRECTOR Delo Daytime Phane ¥

SIGNATURE:




