FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT _ FLORIDA DEPARTMENT OF STATE
CQRPORI’\T \ON -y Sandra B. Martham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  pg3000022902 (9)
BRADENTON PSYCHIATRY ASSOCIATES, P.A.
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acer of Busingss

Frrncipa’

2902 - 59 TH ST W P.O. BOX 14026
STE N BRADENTON FL 34200
BRADENTON Fi. 34209 us 3. Date Incorporated or Qualified | 3a. Date of Last Report
us
e e 4 e e 711
2, Principal Place o Husiness | 2a. Mailng Address 4. FErM‘m 04" o %ﬁd For
21] e |26] 650400749 Not Applicable
Sute, Apt. o, etc. Suite, Apt. 4, etc. §. Cerlificate of Status Desired im $8.75 Add_iiional
22[ ) . ?ﬂ Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 may Beo
23} - =g Trust Fund Contribution o Added to Fees
- 4p _ Country | 4p Gounitry 8. This corporation has liability for intangible tax under s 193.032,
24 25 29] [30] Florida Stattes.  JP%Yes [ JNo
B ) B B 9:....”3"“3 a['f’fé?!dress of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
VOGLER EDWARD | 82| Street Address (P.0. Box Number is Not Acceptalye)
1
802 11TH ST. W. -
SUITE 103
BRADENTON FL 34205 B4 City FL esl Zip Code

i io 1o provisans o Sections BO7.0602 and 607.1508, Florida Statutes, the above named corporalion submits 1his statement for the purposn of changing fts registered office
o registered agent, o bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. } hereby accept the appointment as registered agent. | am
farmilar with, and accept the obiigahons of, Sestion 6070505, Florida Statutes.

SIGRATURE

St sty o ot e b foigsbur ot it o L ke appiiapie T NGTE egratared Agent sigeatar recuired when fenslating! T DATE
12. - - __ OFFICLAS AND DIfIECTORS _ 13. ADDITIONS/CHANGES TO OFF:GERS AND DIRECTORS IN 12
TI:F DPS [] DELETE 14 HILE . [ Change  [] Addition
HANF 12 NAME
STHEE D ADDRSSS LEMUS, CARMEN 13 STREET ADDRESS
w; =1l7'r- ‘ 290“!20'59'5 TH ST W 3430 c1 14CITY-51-7P
iy -S1- A _51.
BET; B NTON-Fi. [] DELETE 21TME [ Change [ Addition
HAME 22 NANE
STHEET ANDRESS 2.3 STREET ADDRESS
CHY-ST- P 24 CITY-ST- 2P
me [J DELETE 3 1TILE [ Change [ ] Addition
BAM: 32 NAME
STREET ANDRESS 33 STREET ADDAESS
LTy 5170 BACITY-51-2
e [ DELETE 4 1TITLE [] Crange [ Addilion
A 42 NAME
SUMEE ] ADDRLSS 43 STREET ADDRESS
Gity-51-20F 44 CY-S1- 7P
e [C) DELETE 5 1TIILE [ Change [ Addition
Lt 52 NAME
STHEE 1 ALDRESS 5 3 STHEEY ADURESS
Cy-51-2 54 CITY-51-2IP
e [ ] DELETE 6 1TILE [J Crange [ Addition
HaMi €2 NAME
SIKELT ALDRESS &3 STREET ADDRESS
| cnv-st2p £4CITY-§1-71P

o hereby certify that the information supplied with this filng is veluntarily furnished and doas not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlily thal the information inchicatesi on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal eftect as it made under
Gath: that | ams an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appicars in Block 12 or Blosk 13 If changed, or on an attachment with an address.

SIGNATURE: (omen { My CARMEN LC;__r_f\_‘UﬂSﬂ,%\‘-t'l-"l_(giC%D%l—ouo

" BIGNATURE AND ZRPED BR )

TED HAUE OF SIGNING OFFICER OR DIRECTOR Defe Daylema Phone 4

CR2E034 (12/95)



