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FLORIDA DEPAR NT OF STATE
Katherine Harris ,
Secretary of State

December 18, 2001

ADAIR RIDDICK-DEICKE
3815 62ND STREET EAST
BRADENTON, FL 34208

SUBJECT: PSYCHIATRY ASSOCIATES, P.A.
Ref. Number: W01000028934 .

We have received your document for PSYCHIATRY ASSOCIATES, P.A. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The specific nature of business of the professional association must be stated in
the document.

An effective date may be added to the Articles of Incorporation if a 2002 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorparation for the effective date.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928. ‘

Tim Burch

Document Specialist ‘ Letter Number: 501A00066318
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



~  ARTICLES OF INCORPORATION
. In compliance with Chapter 607 and/or

ARTICLE I NAME
The name of the corporation shall be:
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ARTICLE IT___ PRINCIPAL OFFICE
The principal place of business/mailing address is:
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ARTICLEIDI __PURPOSE
The purpose for which the corpotation is organiz
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ARTICLEIV __ SHARES
The rumber of shares of stock is; )

/)6300 Shaees E(/ Lrer Ja /U\Q___ ' =

o
e
=i
Llﬂ
A2 Tw
=M =
p—-%
C.r")? !
o
L0
- ™ T
= -7 4
T TS
53 .
=
L. = ]
zed is: : - om &=

Chapter 621, F.S. (Profit)

The name(s), address(es) and title(s):

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)

ARTICLE VI R_EGI STERED AGENT
The name and Florida
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ARTICLE VI INCORPORATOR
The name and address of the Incorporator is: '
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