FILE NOW: FILING FEE

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

BEACHES PSYCHIATRY, INC.

Priccipal Pace of Business
C/O WILLIAM C. MASON
1301 RIVERPLAGE BLVD.. SUITE 1200

JAGKSONVILLE FL 32207
us

Mailing Address
C/O WILLIAM C. MASON

us

1301 RIVERPLACE BLVD.. SUITE 1200
JACKSONVILLE FL 32207-8047

A O

3a. Date of Last Report

06/05/

3. Date Incorporated or Qualified

06/20/1993

"2 Principal Dlace of tisness _2&. Mailng Address 4. FEI Nurber Applisd For
al 2] 59-3205016 Not Applicatle
Sute, Apl ¥ el Suite. Apt. #, etc, i
L e P 6. Certificate of Status Desired O 38'75 Additional
23] o ] 27] Fee Requlred
_ City & Sure | Cily & State 6. Election Campalgn Financing $5.00 May Bo
Tz;;] ’ 29] Trust Fund Contribution Added to Fees
i _ Courtry | Zp Country B. This corporation has liability for Intanygible tax under s. 199.032,
?_4__] _ I 25] 2| ?u] Florida Stalutes Yes [ 1No
§ 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatared Agent
81| N
GRANGER, HARVEY ame
GENERAL COUNSEL 2| Street Address (P.0, Box Number s Nol Accoptable)
1301 RIVERPLACE BLVD., SUITE 1700
JACKSONVILLE FL 32202 83
B4} City FL 85| Zip Code

SIGNATUHE

|1 Pursuanl to the provisions of Sections 607 0602 and €07. 1508, Fiorida Statules, the above-pamed corporalion submits tis statement for 1he purpose of changing (s regisierad
othice or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of direclors, | hereby accept the appointment as registered
ageat Larn familor with, and accept the obiligations of, Section 607.0505, Flarida Statutes.

A g 0l Can ool ogisteted sent and T § A pcable

(NOTE Registersd Agent signature required whan rainstating)

DATE

QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T peceTe 11TRE [ change 1] Audilion a
HiME PARRETT DONALD 0. 12 NAME &
st aonss | 1301 RIVERPLACE BLVD., SUITE 1700 13 STREET ADDRESS &
orrsi-oe | JACKSONVILLE FL 14 CITY-5T-21P &
TIF DpP [ pecETe 21 TILE O Change ] Agdilion | O
HAME THOMPSON CAROL C. 22 NAME
sl atiess | 1301 RIVERPLACE BLVD., SUITE 1700 2.3 STHEET ADDRESS
s | JAGKSONVILLE FL 2 ALY ST-2P
T T [T DeLETe 3YTITLE [Jcnange [T aggitien
M PERRY LINDA 32 HAME
st sncniss | 1325 SAN MARCO BLVD., SUNTE 801 33 STREET ADDRESS
| avsiv | JAGKSONVILLE FL ' 34,0y -ST- 2P
ILF 1 As T OELETE R [T Change ] Adcitian
mAME JACKSON REBECCA B. 4. 2NAME
skt abiiess | 4301 RIVERPLACE BLVD., SUITE 1700 4.3 STREET ADDRESS
Gy 5121 JACKSONWILLE FL 4ACITY-ST-2P
e R T e Toes T
HAkE 5.2 NAME
SRk EALIRESS 5.3 STHEET ADDRESS
GTY- 511 5.4 CITY - ST-21P
e | 1 DELETE B.1ATITLE [Jthange ] Additian
N £.2 NAME
ST AROHE 5 .3 STREET ADDRESS
S A BACITY-ST-2IP

]- 4.1 do herely cerlify that the infonmation supiplied with this filing does not qualify
infoernaton vichicateed on oY)

appears in Block 12 opfighk 13 f changld

& annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Iam an officer or drectord the corporation gefhe recpiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name
ftachment wilh an address.

. i Rgbedda’ H,iMackson,Asst.Sec. 4-23-97 904/202-4001 R

or the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further cartify that the

SIGNATURE AND THFED OR PRINFED HAME OF SIANING OFFIGER OR GIRECTOA

Dale Daytime Phane #



