FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 7  LORIDA DEPARTNENT OF STATE ] FILED
CORPORATION Sandra B Morlham . A
ANNUAL REPORT 4 socrotay of Siate Mar 04,1996 08:00 AM
1996 ' DIVISION OF CORPORATIONS Secretary of State

'DOCUMENT #  P93000007984 (6)

1. Corperation Name

ASSOCIATES IN PSYCHIATRY FOR BREVARD, P.A.

AT

B Principal Place of Business | o Mailing A(i;{feés 7
119 LONGWOOD AVENUE 119 LONGWOCD AVENUE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
| 8. Date Incaporated or Qualited | 3a, Date of Last Report
2. Principal Piace of Busingss o _: 2a .'P\:Fliéii\-mg Adhess : B 4. FEI Number Applied For
21 S 2?| o 59‘3158513 Not Applicakhe
SU L #. ate. ite:, Apt. #, ela, . i
Suite, Apt. #. et F— Stite, Ap el 5. Cerificate of Status Desired O $8'75 Adcfltional
3—2—[ 27] Fee Hequired
| City & State City & Slale 6. Eleclion Campaign Finanging $5.00 May Be
231 EI Trust Fund Contribution O Added to Fees
Zip Country | P L. Country 8. This corporation has liakility for intangble tax under s 192,032,
E\ |2s] 20| 30] Flarida Statutes M ves [Oho
B 9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81| Name
PODNOS, BURTON M.D. (82| Sireet Address (PO Box Numbeor is Not Acaaptabia)
119 LONGWOOD AVENUE N
ROCKLEDGE FL 32955 83
84| City T F L 85! Zip Code

11. Pursuanl 1o tne pravisions of Sections 607 0502 and 637.1608, Florida Statutes, the above-named corporation subimits this statement for the pumpose of changing s registared ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of drectors. | hereby aceept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . o . . e o e _
&ty e or prnted r@ng o tegeesed At a el © e 1 i bk (O - Fegestered A 2y cered whar Tew stategh LATE
12. OFFIGERS AND DIFEGTORS a. ] ADDITIONS/CHANGES TO OFFIGERS AND DIREGTGRS IN 17
TILE D [] DELETE T 1TILE ] Ghange [ Addit:on
NAME PODNOS, BURTON 1.2 NAME
STKEE] AZDRESS 119 LONGWOOD AVENUE 13 STREFT ADDRESS,
Giv-51-2 ROCKLEDGE FL 32955 R ecay-srme
i D [ DELETE 2 TIE [ Change [ Addton
NAME GONZALEZ, JOSE R 27 NAME
STREET ADDAESS 119 LONGWOOD AVENUE 23 $TRELT ALDRESS
n-s1-ze ROCKLEDGE FL 32955 B 2Ty ST- 7 B
Tme B 7 ] oeee AT T [] Change [ ] Addition
HAME DAVIES, DAN R 32 NAME
STREET ANDAESS 535 DELANNOY AVENUE 33 STREET ADDRESS
Cor-S1-2p COCOA FL 32922 34CITy- 5F-21p o
TILE {77 DELETE 4 1TIILE ] Change [ Addition
NAME 47 Nt
STHEE T ADDRESS 43 SRECT ADDRESS
7Y -S1-2P o 44CIY ST
TTLE [ DECEIE 5 1TILE [ Change  [J Additon
NEME 52 NN
STHEET ATDRFSS 53 STHELT ADDRLSS
Y812 o S 4TS 512 o
1LE [] DELEFE € 1TIILE [] €henge  [] Additien
HAME £2 NAME
STREET AJDRESS £3 STREET ADDPESS
CITy-5T-217 “ E4CHY-SI-2IF

14. | do hereby cerldy thal the inlormktidn supplisd with this fiing is voluntarily furmished and does ot Guality for the exemption staled in Section 119.07 (310, Florida Stalutes. 1 further
cerlify that the information indicatey $n this annual repart or supplomenta’ annual report s true and accurate and that my sgnature shall have the same lega! effect as if made under
oath; that | arm an officer or directodf the corporatian O tha receiver or trustee empowered 10 execule this report as required by Chaptar 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if eypnged. or on an attachmentaith an address.
SIGNATURE: _#7- 63A-1%20
gt e Phorg: o

SIGNATURE 0 TYPED OA PRINTED NAME OF Elaﬁi&é’d?i:sﬁ OR DIRECTOR
[ =Y

P Y Y Yol N LYY Wi a |

CR2E034 (12/95)




