FILE NOW: FILING FEE

FTER MAY 18T IS $550.00

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

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

DOCUMENT # P95000020600 9

1. Corporation Name

PSYCHIATRIC ASSOCIATES PROPERTIES, INC.

Mailng Address

235 CARMEL DRIVE
FORT WALTON BEACH FL 32547

Principal Place ol Business

235 CARMEL DRIVE
FOAT WALTON BEACH FL 32547

FILED
Mar 12 1998 &:00am
Secretary of State

0 A

DO NOT WRITE IN THIS SPACE

L__l Country
30

Z1p
29

3. Date Incorporated or Qualifiad
03/13/1995
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Apptied For

;l _?6_[ 59-3304388 Not Applicable
~2_2.] Suite, Apt. #, elc. ) - ;';] Suito, Apt. #, elG. 5. Certificate of Status Desired O s?:'azsﬂg:ﬁmna'

City & Stato | City & Siate 8. Election Campalgn Financing $5.00 May Be
23 o lead Trust Fund Contribution . Added 1o Fees

Zip Country a8

. This corporation owes or has paid lheuﬁ:\t year Intangible

E ;;l . - Personal Properly Tax due June 30, Yeos O o
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered]Aghnt

FEET, BART 81| Name L]

1201 EGLIN PARKWAY 82| Streel Addiess (P.O. Box Number is Not Acceptable)

SHALIMAR FL 32579
83
84( City 85| Zip Code

FL |

agent. { am familiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agani, or both, in the State of florida_Such change was autharized by the corporation’s board of directors. I hereby accep! the appointment as registered

Sigralvre, ly;mfﬁ;ﬂ;l‘;:&n-ar:trcrrgdsamd ug;-nl ang n’r‘wv_ |I_ai‘;ul\'(:»mii

(NOTE Aogistered Agant signature required when reinstating)

DATE

Block 12 or Block 13 if changed. or on an allachmaent with an address

12. OF 1 ICE 1S ANIT DINLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 12
e 1)) [T oELETE 11TLE [T Change L] Addilion
BAME MICHAS, GEORGE A M.D 1.2 NAME

sweerapress | 299 CARMEL DRIVE 1.3 STREET ADDRESS

oITY-ST- 2P FORT WALTON BEACH FL 32547 14CITY-§T- 7P

LE D o o " beLiTE 21T [JChange L] Addition
NAME MICHAS, ELIZABETH 22 NAME

staeer aoowess | 299 CARMEL DRIVE 2.3 STREET ADDRESS

CITY.SI-2IP Fom WAI..TON BEAGH FL 32547 T ACITY-5T-2P '

e D - [Oonet LTI CTchange” L] Addition
SAME CHANDLER, EDWARD 37 NAME

swreeraooress | 239 CARMEL DRIVE 53 STREET ADDRESS

omvsize | FORT WALTON BEACH FL 32547 s rr-srop

TIE D [T oeéTe 41 TLE [T Change ] Addition
NAME MCAULIFFE, MARIANNE . 2NAME

smeeraooress | 299 CARMEL DRIVE 4:3 STREET ADDRESS

CITY-51- 2P FORT WALTON BEACH FL 32547 440ITY-ST-2P

THLE D [T DELETE 51TITLE ] change [ Addition
NAME VALENTINE, EUGENE R M.D. 52 NAME

smecr aooness | 235 CARMEL DRIVE 5.3 STREET ADDRESS

Ciy-si-2Ip FORT WALTON BEACH FLA 32547 5.4 CITY-87- 2P

TLE D [T orLete 61 TILE CIChange [ Addition
HAME BENSHOOF, BONNIE 6.2 NAME

emeeranoess | 490 HIGHWAY 85 NORTH, UNIT C 6.3 STREET ADDRESS

CiTY-51-2IP NICEVILLE FL 32578 §4 CITY-§T-ZIP

14. | hereby cerlily thal the information suppliod with this filing does nol qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual ropor or supplemental annual roporl is tre and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or truslee empowered to exocute this report as required by Chapler 807, Florida Statutes; and that my name appears In

SIGNATURE: Zeceu il WM& 7

CR2ED34 (1097)



