2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000058780 MSar 05, 20021.%:00 am
1. Enty Nam ecretary of State
SOUTHWEST ORLANDO PSYCHIATRIC GROUP, P.A. 03-05-2002 90101 042 ***150.00
Principal Place of Business Mailing Address
C/O STEVEN Q. SPEISER. M.D. CfQ STEVEN O. SPEISER. MD. - e e e o
7350 SANDLAKE COMMONS BLVD, SUITE 2205 7350 SANDLAKE COMMONS BLVD, SUITE 2205 : ]
- ORLANDO FL 32819 ORLANDO FL 32819
- : | ARANRIRER R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-3193461 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O 58'75 F_\ddiiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
= AESPEISER"SI—E!EN —0 = S - = Street-Address (R.0-Box:Numbar:ig Mot Accaplable) e oo o onovn = =
"0530-BAY-ISTA-EGTATEG-BEVD. - =

.ORLANDO-FL-32636- - TV S0 7D smn %:‘ezf Fr
Y e EFsI O FL |[8%s 3¢

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ’

SIGNATURE 5()(:\ r\3 /?\ <«SS e, . C P‘tq

Signature, typed or printed name of registerad agent and litle if applicabla, INOTE? Registered Agent signatura requirsd whan reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 7 -
o ! Trust Fund Contribution. Added to Fees
(See criteria on back) cC Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PD . [ etete TITLE [ change [ Addition
N SPEISER, STEVEN O e

STREET ADDRESS | 9539 BAY VISTA ESTATES BLVD. ‘ STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-2IP
B oo OlDele_,  f ome [dChange [ Acdition
NAME : B T i e 25 TET SRR - .
STREET ADDRESS STREET ADDRESS
-CITY-§T-ZiP CiTY-$1-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREETADDRESS | .~ . STREET ADDRESS

GITY-ST-2IP : ‘ CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-2IP

TME . 7 Delete TITLE [ Change [} Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIF

13. | hereby certify that the information supplied with this flling does not qualify for the exemnption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental 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
of the corporation or the regeivefir trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 it

changed, or cn an attachgfe an address, with all other iike empowered. D') —
SIGNATURE: Y_/_ 7/ 441" AL Ser 2-20"deoe. Zusy9s]
TEMay, L R e ol opES rER BT " \f?(_ﬂ_-” %I“‘Cﬂ ‘,.Q;‘fa_‘i\, Daytime Phona #

E

b3
«

!h

CR2E034 (9/01)



