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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

P93000022902 (9)

BRADENTON PSYCHIATRY ASSOCIATES, P.A.

Principal Place of Business

Mailing Address

FILED
May 12 1998 &:00am
Secretary of State

A R

2|

25

29] 30

S106 f9TH AVE N P0. BOX 14026
BRADENTON FL 34208 BRADENTON FL 34280
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 650400749 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #. etc. o ) $8.75 Additionat
’;I ;ﬂ 8. Certificate of Status Dssired ] Fee Required
City & State | City & State 8. Elsction Campaign Financing $5.00 Mey Be
:ZS-J 23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible

Personal Property Tax due June 30, Oves [CIno

9. Neme and Address of Current Reglstered Agent

10

Name and Address of New Registierad Agent

802 11TH ST. W.
SUITE 103

VOGLER, EDWARD | 81

82| Streat Address (P.0. Box Number is Not Acceptable)

BRADENTON FL 34205 63

Name

84| City

351 Zip Code

FL

office o registered a,

11. Pursuanl ta the pravisicns of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
nt, o bath, in the State of Florida. Such change was auhorized by tha corporation’s board of directors. | hereby accept the appointmant as registared
agent. | arn familiar with, and accapt tho obhigations of, Section 607.0505, Florida Siatutes.

CR2E034 (10/97)

14. | hereby cerli
indiicated on this annuat report or supplemental annual repaort is true and accurate and that my signature shall have the sama legal aeffect as if made under cath; that | am an
officer or direclor of the corporation or the receiver or trustee orggowored ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

ress.

Block 12 or Block 13 if changed, or on an attachment with an

siGNATURE: Covmen 3

mMme

SIGNATURE . -
Signoiwa. hpod o pernted nama ol tegeatored mgenl and itk I applicably (NOTE FRegistered Agent aignature required whan eeinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME DPS T DELETE 11TE CJchange [T Addition
NAME LEMUS, CARMEN 12 NAME
street aporess | 5106 18TH AVE W 1.3 STREET ADDRESS
omy- §1- 219 BRADENTON FL 34209 14 CITY- 51-71P
TILE “TJ ELETE 21 7M€ [T change™ L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CNY-ST- 4P
TME " J OftETe 31 TIMLE U Changs [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-S1-2IP 34.CITY-ST-21F
TILE 7 oeLETE 41 TMLE L] Crange ] Aadition |
NAME 4. 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2I¢ 44 CITY-5T1-2Ip
e T beeere 51 ilLE [Tchange  [J Addition
NAME .2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2% 54 CITY-57-21p
e - [ otete 61TI1LE (I Change ] Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
Ciy-S1-29 64 CITY-ST-2IP

that the information supphed with this filng does not qualdy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information

‘f-’/a ?/‘1’8 @4() 730 ~22/0

Patis [



