FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

C RO
CORPORATION
ANNUAL REPORT

1996

P o
1 e
Sy (R

FLORIDA DEPARTMENT OF STATE

Sandra B. Morthan
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P

1. Corporation Nane

Fringipal Place of Busingss

235 CARMEL DRIVE
FORT WALTON BEAGCH FL 32547

95000020600 (9)

PSYCHIATRIC ASSOCIATES PROPERTIES, INC.

Malling Address
235 CARMEL DRIVE
FORT WALTON BEACH FL 32547

1A

3. Date Incorporated or Qualified

03/13/1995

3a. Date of Last Report

SIGNATURE _

FL

2. Puncpat Place of Busngss [ 2a. Mailing Address 4. FEI Number Applied For
o] . 26] 59-2304398 Not Appicablo
T Sule, Ap 4, ete | Suile, Apt. ¥, elc. 5. Cortificale of Status Desired O $8.75 Additional
22) B 27 Fee Roquired
______ City & State Cry & State 6. Elaction Campaign Financing $5.00 May Be
[231 i 28 Trust Fund Contribution & Added to Feos
T - Country e Gountry 8. This corparation has liability for intangibla tax under s 189.032,
2a) ]Lzsj______ |29] 30 Fiorida Statutes 0 ves BNo
9. Name and Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent
81| Name
FLEET, BART 82] Street Address P.O. Box Number is Not Acceptatie)
1201 EGLIN PARKWAY
SHALIMAR FL 32579 83
84 City 85| Zip Code

lorida Statutes.

|41, Pursiant t Bhe provisions of Sectans 607 0502 and 6071508, Flofida Stalutes, the above-named cerporation subrmits this slatement for the purpose of changing its registered office
or ragistered agont, or both, in the State of Fiarida. Such chan%c was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
farnihae wiln, and accept the obligations of, Section 607.0509,

S ety € printesd e El}eg--.‘.»m.-.': acgen | gl e it gp pheanre ot ﬁ;:a.sle;ad-;&;;o_nt_s:g_v'\éla;z ;5;-@:]-;\45& réilis}:\iirgl DATE
2. T OFNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 12
R D CJECETE 1ATTLE CF Change [ Addition
N MICHAS, GEORGE A M.D 2w
STHFET AZORESS 235 CARMEL DRIVE 1.3 STREET ADDRESS
CrY-ST-7P FORT WALTON BEACH FL 32547 1ACY-ST- 2P
{IN: D [] DELEIE 2 1T00LE [] Change [ Addition
b MICHAS, ELIZABETH 22
SIpEEADTRESS 235 CARMEL DRIVE 23 STREET ADDRESS
s | FORT WALTON BEACH FL 32547 24CITY-51-2
I D ] DELETE 3 1TIE [ Change  [] Addtion
hAM: CHANDLER, EDWARD 37 NAME
SIRCE | ADDRESS 235 CARMEL DRIVE 93 SIREET ADDRESS
| cv-srze | FORT WALTON BEACH FL 32547 A4 CITY-S1 2P
HiLE D [] DELETE 4.1 T1LE [ Change [} Addition
N MCAULIFFE, MARIANNE r2na
SIRELTATDRESS 235 CARMEL DRIVE 43 STHEF T ATIDRESS
LRI FORT WALTON BEACH FL 32547 44007-S1- 2P
TILE D [ DELETE 5 1TTLE [ Change  [] Adddtien
han: VALENTINE, EUGENE R MD. 52 HAME
SIHFEL ADDRTSS 235 CARMEL DRIVE 53 STREE ADDRESS
cresr-ze | FORT WALTON BEACH FL 32547 54 CI1Y-5T- 1P
Tl D [] DELETE 6 1111LE [J Change [ Addition
e BENSHOOF, BONNIE s2have
SIHEE ASDRESS 490 HIGHWAY 85 NORTH, UNIT C & 3 STREET AODRESS
cnv-si-oe | NIGEVILLE FL 32578 64 CITY-S-21P

aatn, thal |
“PPBLrs in

cantify that the information indhcated on this annui:

SIGNATURE:){

am an officer or dreg

ar of the corggh
Block 12 or Block 1 I,

SIGNATURE AND TYPED o‘l"bh'mieﬁi]ié'd# SIGNING OFFICER OR DIRECTOR

) 3m Tl

14. 1 clo heraby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 11 9.07(3)(k}, Florida Statutes. | further
port or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if mads under
or the receiver or rustee empowered 1o execule his report as required by Chapter BO7, Florida Statutes; and that my name
tachiment with an address.

0] G196

CR2E034 (12/95)




