FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILLED

PROF\T
CORPORATION
ANNUAL REPORT Sacretary of State

1997 e DIISION OF CORPORATIONS S@CI‘CtaI'y Of State
DOCUMENT # P95000020600 (9)

1. Corporation Narne

PSYCHIATRIC ASSOCIATES PROPERTIES, INC.

Principal Piace of Business Mailng Address IIII'l"m”

235 CARMEL DRIVE 235 CARMEL DRIVE
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 325471857

A A

3. Date Incorporated or Qualified | 3a, Date of Last Repont

08/13/1895 02/23/1996

2. Principa. Piace of Busingss 2a. Mailing Address 4. FEl Number Applied For
2l I - 59-3304368 Not Applcatio
Suile, Ap®. # etr Suite, Apt #, elc. N $8.75 additional
| : ; .
22 B 271 §. Certificate of Slatus Desired ] Fes Required
| Gy & St | Ciy&Slate 8. Elaction Campaign Financing $5.00 may Be
23] ) Trust Fund Contribution O Added to Fees
e _ Counhy dip Country 8. This corporation has liability for intangible tax undar s. 199.032,
Faﬂ o 25] 29] ;ﬂ Florida Statutes es D No
9. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Registered Agent
FLEET, BART 1] Naro
1201 EGLIN PARKWAY 82| Street Address (P.O. Box Numbar is Not Acceptable)
SHALIMAR FL. 32578
83
84| City FL 85| Zip Code

11, Pursuant 10 1 provisions of Sechions 607 0807 and 607 1508, Florda Statutes. the above-named corporation submits this stalement for the purpose of changing its regisiered
office or regustered agont o both, in the Stabe of Flosida Such chango was aythorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farl ar with, and accept the obhigal-ons of, Sechon 607.0505, Florida Stalutes.

SIGNATURE e o -
St Ao pr bl e 2t e ten il g o 2l e o apploate: {NZTE Rupgrslerec Agenl sipralure required when reinstating) DATE
[H2 T T OIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
I D o [MPEE 11 TMLE [Jchange [ addition
RAME MICHAS, GEORGE A M.D +.2 NAME
streranneess | 235 CARMEL DRIVE 1.3 STREET ADDRESS
Bl -S1- 2P FORT WALTON BEACH FL 32547 14G(TY- 51-2p
e 1o o [T veLeTe 2HTITLE [Tchange [T adaition
NAVE MICHAS, ELIZABETH 22NAME
sweet aooress | 245 CARMEL DRIVE 23 STREET ADDRESS
CITY-51-21F FORT WALTON BEACH FL 32&7 2 4 Giy-ST-7e i -
TIE I D [ vEtETe 31 TNLE TJchange [ Addiiion
HOME CHANDLER, EDWARD 32 NAME
strer sooerss | 235 CARMEL DRIVE 33 STAEET AIDRESS
CY-S1- 7 FORT WALTON BEACH FL 32547 34 CITY-ST-2P
T p o SRR T CTCrange ™ L Addion
HAME MCAULIFFE, MARIANNE I 4. 2NAME
smeeet anoness | 235 CARMEL DRIVE 4.3 STREET ADDRESS
o siow | FORT WALTON BEACH FL 32547 440ITY-51-2P
ILE ) [ DELETE 5170TLE [ Change  [_J Adaition
NARYE VALENTINE, EUGENE R M.D. 5.2 NAME
steeet anomess | 235 CARMEL DRIVE 5.3 STREET ADDRESS
Cily-51-21p FORT WALTON BEACH FL 32547 54 CITY-ST-2IP
T D B [T beLete 6.1TIME [T change ] Addition
NAME BENSHOOF, BONNIE 62 NAME
sveet azoness | 4890 HIGHWAY 85 NORTH, UNIT C 6.3 STREET ADDRESS
Y- §T. 7 NICEVILLE FL 32578 6.4 CITY-ST- 2P

T4, 190 Farchy cerlify thal fhe information supplics vk 1nis fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
informanon inc Ir-d o this anviial report o suplernental annual report is true and accurate and that my signature shall have the same legal eflact as if made under gath; that
Iam an oflicer rectar of the corparahon o boeiver ar trustee empowegbd to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears 1 Blnck 12 or Biock 13 1 changed, an aljgchment with an adgfoss. /
) G4.99-34

SIGNATURE: X AYU
FH ED NAME OF SIGNTWG OFFICER OR DIRECTOR Date Paylirne Prooee: 4

SIGNATUHE AND TYPEDD
PP

" i s Mortban Jan 28 1997 8:00am

CR2E034 (9/96}



