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

PROFIT
CORPORATION
ANNUAL REFORT

DOCUMENT #

1. Corporation Name

BEACHES PSYCHIATRY, INC.

Principal Place of Business

C/O WILLIAM C. MASON
1301 RIVERPLAGE BLVD.. SUITE 1200
JACKSONVILLE FL 32207

1998 2 %
P9300

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

0066985 (1)

" Maling Addross
/0 WILLIAM C. MASON
1301 RIVERPLACE BLVD.. SUITE 4200
JACKSONVILLE FL 32207

FILED
May 15 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

uUs us 3. Date Incorporated or Quaiified R
o L - 09/20/1993
2. Principa! Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26) o 59-3205(16 Not Applicable
Sulte, Apl. ¥, atc. Suite, Apt. #, etc.
P — ! §. Certificato of Status Desired [ $375 Additiona]
E] o 27] Foe Required
City & Sate City & State §. Flection Campaign Financing $5.00 May e
|28 D & o Trusl Fund Contribution Added to Fees K
Zip . Gountry L ap Country 8. This corporalion owes or has paig the current year Intangible ’
24 26| . 28] 30 Parsonal Property Tax due June 30. B Yes [ Mo
§. Name and Address of Current Reglstered Agent 1p. Name and Address of New Regletered Agent
GRANGER, HARVEY 81| Name
GENM COUNSEL 821 Street Address (P.O. Box Number is Not Acceptatsia)
1301 RIVERPLACE BLVD., SUITE 1700
JACKSONVILLE FL 32202 83
84| Ciy 85| Zip Code

FL

11, Pursuanl 1o the provisions ol Sections 607 0502 and 6071508, Florida Statutes, the sbove-namad corporation submits 1mis stalemant for 1he purpose of changing its registered
office of registered agent, or botly, in the State of Torida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmenl as registored
agant. | am famihar with, and accept the abligations of, Scction 607.0505, Florida Stalules.

indicatod on 1
officer or diracior of 1he corg@ ation o il
Block 12 or Block 130 chgtgdfud, or on ¢

CIRANATIIDE:

SIGNATURE ___ . . e

SIQBTAC Ty 0 g0 funt 0F et By b Ll i appl abit (N1 : Ragrstornd Agent signatura required whon reinstating) DATE <
12, e DECERS AND DIRLCTORS . L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE TDVS T T DeCEE 1TME "D Crange L Agdilon |2
NAME PARRETT DONALD O. 1.2 NAME §
seepraponess | 1301 RIVERPLACE BLVD., SUITE 1700 13 STREET ADDRESS 3
CITY-S1- 21 JACKSONVILLEFL. 14 E1TY-§T- 71 o
TITiE “DP (T DELETE 21 TIE [ change [ Adgition |
NAME THOMPSON CAROL C. 2.2 KANE
sweerapcress | 1301 RIVERPLACE BLVD., SUITE 1700 2 5 STREE] ADGRESS
CiTY-81-2P JACKSONVILLE FL 2 4CY-§1-2P
THE - N W 1A T 21 THLE [Change L] Addifion
NAME PERRY LINDA 32 NAME
sweeraporess | 1325 SAN MARCO BLVD,, SUITE 901 33 STREFT ADDRESS
CITY-§T-2IP JACKSONVILLEFL B 34 CIIY-S1-2P
e S o T [OtkEEE 41104 [ Change 7 Addition
NAME JACKSON REBECCA B. 4.2 NAME
seeerapress | 1301 RIVERPLACE BLVD., SUITE 1700 43 STROT ADDRESS
OATY-51- 2P JACKSONVILLE FL 44CITY-§1- 2
TITLE [_] OELETE SATITLE [ Change [ Aadition
KAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CATY-§7- 2P B e 54 LITY-ST-ZP
i L1 DELETE 61TMMLE L] change [ Acdition
NAME 6.2 NAME
STREET ADDAESS 63 STAEET ADDRESS
GITy-§7-2IP BACITY-S1-2P

14, | hereby canifﬂhat Ihe infarmatan supphied with fiis filng doos not qualify for the exemplion stated m Sectian 110.07(3)(1), Florida Stalutes. 1 furiher certity that the information
s annual repott or supplemental anjpual repor! is frue and accurale and that my signature shall have the samo legal effeci as if made under oath; that | am an
r trustee emipowarod 1o executc this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

16 FCaiv

i adactingnl wittuan acdress
///4‘/ :

Rebecca B. Jackeoh

4=24-98 9Q904/202-4005



