SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE O OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.).

FPROFIT ‘;a: . F LOFNDA DEPARTMINT OF STATE
2 CORPORATION {:"f/ . Jé}}i Sandra B Mortham
ANNUAL REPORT \% B E“ Secreiary of State

DIVIS I ON OF CORPORATIONS

L 1996 _ o "“ |
DOCUMENT # P93000066985 (1)

4. Carporation Name

BEACHES PSYCHIATRY, INC.

| A AN AR

Frincrpal Place of Business Mailing Addiress
1325 SAN MARCO BLVD. 1325 SAN MARCO BLVD.
SUITE 901 SUITE 901
JACK LLE FL 32207 JACKSONVILLE FL 32207 3. Dale Incorporated or Quatil.ed aa. Date of Lasl Reb&lﬁ C
oy oo 09/20/1993 05/01/1995
2. Frtﬁﬁ?ﬁlz} AL -Mason— Lza_gdﬁlm&?s_l_lam‘c «MaASON™ | FE Ninber Apphed Fur;
2111301 Riverplace Blvd. |»/1301 Riverplace Blvd, $9-3205016 i Not Appheatie |
Suite, Apt #, g Sule, ApL & ¢l ] . s
'2—ﬂ SLﬁel ‘[!,Je (ic'] 0o —57—[ S‘ﬁti tLe i % 00 §. Certificate of Status Desred [ $B':;5R:qdudi'rle%nal
City & State . ) V ‘ | .. Gy & State . ‘ 6. Election Campaign Financing $5.00 may Ber N
‘z|Jacksonville, FL 26| Jacksonville, FL Trust Fund Contribulion L ‘Added 1o Fees
_‘ 29 '—l Country —l ;'Fz‘ __l Cauntry g. This corporation has liatlily fﬁnldﬂgwb{%}lax under § 199032
24132207 25 USA 29 207 30 USA Florida Statutes Yes Na
L 9. Name and Address of Cutrent Registered Agent . 10. Mame and Address of New Registered Agent
SMITH HULSEY & BUSEY Bi| Namc paryey Granger, General Counsel
225 WATER STREET [82] Street Adiﬁrgi'ﬁ E[’,Olgax Number i MNal Accey 'tjf:nle)
1800 FIRST UNION NATIONAL BANK TOWER k iverplace Blvd. |
JACKSONVILLE FL 32202 8 Suite 1700
8| &% Jacksonville FL 85‘ F4367

11. Pursuant o the provisions of Seclans 807 0502 and B07 1508, Fiarida Statutes, the above named corparation submits this statement far the: purpase of cnanging its registere:
office ar registered aggat, or batn, i the State of Flonida Such change was authonzed by the corporation’s board of direclors | hereby accept the appointment as registered
agent. | am farihaspafn, and acgiyft the obl.gatons of, Section 607 0505, Flarida Satutes
Harvey Granger 7 - -
SIGMATURE b4 - .- g A ; 77G o
: WL

(ST P A3 vt when e stat gt

2. — 1 T Ya, ACDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12 | &
TIE DVa m DELETE 1TTLE [T Crange [ ] Adonen |
NAME DOOLITTLE SANDRA O. 12 NAME oS
STREEL ADDRESS 1325 SAN MARCO BLVD.,SUITE 901 +3STRCE ] ADDRESS 8
City-st-2P JACKSONVILLE FL 1aCT-S12e ] &
e oV [ beeere Z11ILE D/V/S KT crnge [] Addiion (O
NAME PARRETT DONALD O. 22NAME Parrett, Donald O.
SIREE( ADDRESS ‘MSSANMARCO BLW, SUITE 901 2 3STREE) ADDAESS 1301 RiVEJ:place Blvd. ’ Suite 1700
Gy 31 7% JACKSONVILLE FL 2 4TI -ST- 2 Jacksonville, FL 32207 ]
e P (] nertre 3T D/P Kk crenge ] Adunon
NANE THOMPSON CAROL C. A2MME Thompson, Carcl C.
STREEI ADCRESS 1325 SAN MARGO BLVD., SUITE 901 sssweieconss | 1301 Riverplace Blvd., Suite 1700
CITY ST 2P JACKSONWVILLE FI. o 34 CilT-St 2k Jacksonville, FL 32207 B
THLE T [ ] oerre ERR (L) 1] chage U] Addiion
NAME PERRY LINDA 42NN
STREET ADGRESS 1325 SAN MARCO BLVD., SUITE 901 475TRLET ADDRESS
CITY-S1-7IF JACKSONWLLE FL 4401 -5T 8P
TILE ‘AS T [T oeeere 511ILE AS kX cragn [ “wdouon
NANE JACKSON REBECCA B. 5 2 M Jackson, Rebecca B.
sweeapoecss | 900 PRUDENTIAL DRIVE ssseriatoirss | 1301 Riverplace Blvd., Suite 1700
CiTY.ST- 219 JACKSONVILLE FL ] S4TITY-S1-TF Jacksonville, FL 32207
L [HEEGE b LILE [ change TT Adusian
NAME B2 NAMF
STREET ADDRESS € 3 STRERF ADDRESS
CITY-S1- 7P £ 4CITY-SI- AP

14. | do hereby cerbfy tat lae nformat on supplad with tas flag is volurtarily furnished and does nal quality for the exeriphon stated in Sectan 1 19.07(3)k}, Forida Statutes |
furlner certi'y that the information nd catea on g annual report or supplementa annual report is trae and accurale and thal my signature sha | have the same legal effect asif
madle unhter cath that | am angfhcer o director of the conporation or ihe receiver af trustec empowered (0 execute this report as required Dy Crapler E17, Floride Statutes, and

that my mame appears in B gqy, or on an altachment with a1 address

SIGNATURE: .. Rebecca B. Jackson 7-29-96  904/202-4001

'ED NAME OF SiGNING OFFICER OR DIRECTOR s Do

wfURE AND TYPED OR

e+ s s e —— R (Y TGP



