- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
oo ( SPiks,  rononoeeanen oF siae Apr 16 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

. 1097 Secretary of State

POCUMENT # P93000007984 (6)
ASSOCIATES IN PSYCHIATRY FOR BREVARD, P.A.

Y e — Mo Aadrass - : mmlu mﬂm”mm|||||"mmlmmmml'mu"“"“'

119 LONGWOOD AVENUE 119 LONGWOOD AVENUE
ROCKLEOGE FL 32955 ROCKLEDGE FL 32085-2627

3. Date Incorperaled or Qualified | 3a. Date of Last Report

01/26/1993 03/04/1996

l :T’ﬂiii;iﬂéﬂ Piace o Busingss 22, Malling Addrass 4, FE| Number Appliad For
26] 583158518 Not Applicable
,,,,, : ‘ Suite, Apt. #, otc. . . $8.75 Additional
21 27} B. Certificate of Status Desired 0 Foo Required
City & Gt ~City & State 8, Eisction Campaign Financing $5.00 may Bo
£ 28] Trust Fund Contribution 0 Added to Faes
. i Zip Country 8. This corporation has lability for intangibe tax under s. 199.032,
_?_‘_‘l e 291 ;6] Florida Stalutes PRz o
- - 9 Name and Addrass of Current Hagistered Agent "7 10, Name and Address of New Registersc Agent
81
PODNOS, BURTON MJD. T PWELA  EBUIND L, M.D
+ _‘._] »
119 LONGWOOD AVENUE 82| Streg! ?drew: Box Numiber Is Not Acceptabla)
ROCKLEDGE FL 32055 - 5 /YL 1a
84 City FL 85| ganCode

T Pursuant m 1h<~ ;.ruwmnnv ‘of Sechons (.0? 0507 and 507,508, Florida Stalutes, the above-narmad corporation submis this statement for the purpose of changing its registered
y 2 uch change was authorlzed by the corporation's board of directors. | hesaby accept the appointment as registered

R o T Rieen Md_¥fr(27

CR2EQ34 {9/96)

7 ) s, e Vlfprx:ﬂ g e ¢ ans ol u”li e l;r;nnt angt uiie I:a| p‘n,’zil . {NOTE Hognstared Apent signature required when reinslating}

K ORI CERS AND DIRECTORS - [ 13 ADDITIONS/CHANGES TO GFFICERS AND [D:I]RECTORS gj’ ded
TITLF DELETE 11 TILE Change ition
- I gomos BURTON 12N 'Rl VERA b—E— DMUL, D "
serrtancees | 119 LONGWOOD AVENUE rasmeer aponess | {4 G LON

“envsar | ROCKLEDGE FL 32055 - 14 CITY-51- 7P WLE' D6 E F L 33755[:] -

THIE D OELETE 21 TNE Change ddition
Nei GONZALEZ, JOSE R 22 NaME M &CA’J{TH Y ‘JbH M

s s | 119 LONGWOOD AVENUE 23 STREET ADDRESS £

onves o ROCKUEDGE FL 32855 2.4GTY-SE-2P LI:D&‘E FL B33lss”

e 'n %DELEK 31 THLE [JChange [ Addilion
NIRIE DAVIES, DAN R 3.2 NAME

sk nocd s | 535 DELANNOY AVENUE 33 STREET ADDRESS

| oor-so | COCOA FL 32922 . 34 LY 5T 2P
itk [ DeLeTe 41 THLE T cnange [T Adattion
HANY 4.2 NAMIE
SIMT DRSS 43 STREEY ADDRESS
CrY St 44 CITY- 5T-2P

T N L] beLeTe 51 TILE [ ] Change LT Addition
HAME 5.2 NAME
STREET ADORL 5.3 STREET ADDRESS
Gty - SF- 24 54 CITY-ST-2IP

e ] 0 orssie 6.1 HILE [ change ] Addition
BAME 6.2 NAME
STREFD A2 W )sz 6.4 STREET ADDRESS
CaTy-§'-4m 6.4 CIY-S1-2IP

14, a0 be [f\by cortit ty Inat the: infarmation supiplie d
infarmnatan mchcated anbis annual report o su

th this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Stalutes. | further certity that the

Ipmenital annual rgpart is true and accurale and that my signature shall have the same legal effect as it made under oath; that
Larr an olhaer or director of the conaoration ceoiver or trustee empowared 10 executa this report as raquired by Chapter 607, Florida Statutes; and that my name
appears i Biock 12 or Biock 13 if changed or &Y an attachment with an address.

SIGNATURE: o zManend Rl %/9? $7-632-702

SIGNATURE AND TYPED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR F i Dae Daytime Phone ¥




