FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
LI PRy rononocoaeN oF e Mar 17 1998 8:00am

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P93000058780 (6)

1. Corporatiocn Name

SOUTHWEST ORLANDO PSYCHIATRIC GROUP, P.A.

0O A

Principal Piace of Business Mailing Address
G/0 STEVEN Q. SPEISER, MD. CJO STEVEN O. SPEISER. M.D.
7350 SANOLAKE COMMONS BLVD. SINTE 2205 7350 SANDLAKE COMMONS BLVD.. SUITE 2206
ORLANDO FL 32819 ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Piace of Busincss 28, Mailing Address 4. FEI Number Applied For
';-l 26 _ 58-3193461 Not Applicable
Suite, Apt. #, elfc. Suite, Apt. #, elc.
P P 5. Certificate of Status Desired L] $8.75 Additiona!
'2_2] ;I Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 mey Be
'_2_3] 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the currant year Intangibla
24 Ea a ’;)] Personal Property Tex due June 30, ] Yes o
9. Name and Address of Current Reglsterad Agent 10, Nams and Address of New Registered Agont
SPEISER, STEVEN O B1) Name
9539 BAY VISTA ESTATES BLVD. 82| Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32836

83

84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Secliens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits Ihis staternent for the purpose of changing its registered
office or registered agent. or both. in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. [ am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . .
Signaiura, lvped or prning name of registered agent and e I apphoatile (NOTE Registered Agenl signalure required when rainsialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD [T bELete TATILE [J change L] Addition
NAME SPEISER, STEVEN O 12 NAME
streeT appress | 9539 BAY VISTA ESTATES BLVD. 13 STREET ADDRESS
CFY-S-2 ORLANDO FL 1A CITY-ST-2P
THLE [T Dkete 2ATITLE " crange [T Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 8T-21P 2.4 CITY-§T-2IP
TITLE ‘ [T ofLeTe 31TITLE “[Jonange [ Addition
NAME 32 KAE
STRAEET ADDRESS 3.3 STREET ADORESS
CITY-581-2IF 34, CITY-ST- zip
TILE T oELETE 4171TLE [ change T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2IP 44 GHY-81- 2P
TILE [T DELETE 51 TILE T change ] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-57-21P 54 CiYY-8T- 2P
TME ] DELETE 617NLE [T Change [J Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-2IP 6.4 CITY-5T-2iP
14. | hersby certify thal the information supplied wilh this filing doos nol qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information

Indicatéd on this annual report or 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
officer or director af the corporation of the receiver or truslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

CInMATIIDE. g/ﬂfn. PP i SO S L RS T /4&)‘)}2@-—(/95’/




