FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION O e s Mar 24, 1999 8:00 am
ANNUAL REPORT Secrotaryof i Secretary of State

1999 DIVISION OF CORPORATIONS 03-24-1999 90072 016 ***150.00

DOCUMENT # P93000007984

1. Corporation Name

ASSQCIATES IN PSYCHIATRY FOR BREVARD, P.A.

ML

Principai Place of Business Mailing Address
119 LONGWOOD AVENUE P O BOX 560617
ROCKLEOGE FL 32355 1022 S FLORIDA AVE. STE 3
ROCKLEDGE FL 32956617 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quaiifed
01/29/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 59‘3158513 ’ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uie. Ap ste uite, Ap ete 5. Certifcate of Status Desired O 58'7 5 Add.monal
El EI 7 Fee Required
City & Stata — - ~. =~ " oo ’ City'd State =~ B ’ 6. Election Campaign Financing D $5.00 May Be
(23] 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation awes the current year Intangible
;‘ !El E‘ l;l Parsonal Property Tax. é\’es CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
817 Name
MCCARTHY, JOHN E MD
. 1022 S FLORIDA AVE 82| Street Address (P.Q. Box Number is Not Accepiable)
STE 3 83
ROCKLEDSE FL 32955
84| Gity . FL 85] Zip Code

14, Pursuant io the p

visions O Sections 607.0502 and 607.1508, Fionda Statutes, the above_named corposation submits this staterment for the purpese of changing its registered
T orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

of, Section 607.0505, Florida Statutes. | Lf{ F[ q

SIGNATURE
gnajurg, typed doifinted name of registarad ngeni and title if applicable. (NOTE: Registered Agent signature required when reinssating) DATE
12, [/ - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12
TME o (] DELETE 1ATITLE ﬁ . [efénge [ Addilion
e RIVERA, EDMUNDO | 12N wers, Enmuwnco .
sreersooress| 119 LONGWOOD AVE o | aao, . Forde Ave B¢ D
erv.srzp | ROCKLEDGE FL otz | L 2T .
TME D {1 DELETE 21TimE ’ ~J ; [@efange [ Addition
e GONZALEZ, JOSE R 220 (azodez, Moxe RAPASL
steeraonness| 119 LONGWOOD AVENUE 23 STREET ADDRESS ;Joaa . Fondo. se3
CTY-ST-2P ROCKLEDGE FL 32955 2.4 OITY-ST-2P Q)L\edqc.. e .m
TRE i T O] DELETE IATLE D j ~ ] RlSHange [ Addition

D .
e MCCARTHY, JOHN E sz H%‘JDW\&
smeersoovess| 119 LONGWOOD AVE 23 STREET AOORESS -, FOr2a St Se
%—\gggg. L 290

CITY-5T-2P ROCKLEDGE FL 24, CITY-5T-2P

TME [J DELETE 41 TILE [(ckange ) Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2IP

TME ] DELETE SATINLE . Cchenge [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CI7Y-ST-2P 54 GITY-5T-2P

TILE [ DELETE 6.1 TITLE {JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the informjatipn supplied with this filng does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. § further certify thal the information

indicated on this annual repor} of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeX CARent Wit 2 with all other like empowered.

ATURE REQUIRED Caipky (o) pas fise

0120510

. —- -CR2E034 (11/88)

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone #




