2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P95000020600 R creiary of Gtate™

PSYCHIATRIC ASSOCIATES PROPERTIES, INC. 02-14-2000 90047 047 ***150.00
Principa! Place of Business . Mailing Address
235 CARMEL DRIVE 235 CARMEL DRIVE
FORT WALTON BEACH FL 32547 ‘ FORT WALTON BEACH FL 325471957 . .

d{lég'

Suite, Apt. #, etc. Sulte, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3304388 Not Applicable
P Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . - 7.: Name and Address of New Registered Agent. .
T Name
FLEEr' BART ) Strest Address (P.O. Box Number is Not Acceptable)
1201 EGLIN PARKWAY
SHALIMAR FL 32579
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

HEBANE B S0

SIGNATURE ]
Sigr}e_i'ty_rs._ry‘pgd_ or pr[?t‘_efi nams ojl:egiﬁtfrgd ?gan3 a.nglfitla it applicabla. {NOTE" Registered Agant signature required when reinstating) DATE
9. This corporalidiis Sligible 16 satishy its Intangible FILE NOW!! FEE IS $150.00 . o
g e o 00, AforMAY 1,2000 Foowibo$55000 | "% [T ROREIS 1y $500 ey e
(See criteria on back). . Co Make Check Payable to Department of State
1", CFFICERS*ANDWIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : 1 Delete TIILE [ Change  [J Addition
NAME MICHAS, GEORGE A M.D NAME
sTReeT aDDRESS | 235 CARMEL DRIVE STREET ADDRESS
CiTY-S57-21P FORT WALTON BEACH FL 32547 Cimy-s1-21P
TITLE D [ Delete TITLE O change [ Acdition
HAME MICHAS, ELIZABETH NAME
sTREET apoRess | 235 CARMEL DRIVE STREET ADDRESS
CiTy-ST-71P FORT WALTON BEACH FL 32547 ciry-s1-21P
TE . .- _D_- Tt s e - . [ pelete MLE ) ~ . [ Change [ Acdition
NAME CHANDLER, EDWARD 7 NME ) . B T
sTREET ADDRESS | 235 CARMEL DRIVE STREET ADDAESS
CITY-87-1P FORT WALTON BEACH FL 32547 Cimy-§7-21P
TITLE D [ Delete TIMLE Tl Change [ Addition
NAME MCAULIFFE, MARIANNE NAME
steeet anoress | 235 CARMEL DRIVE STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH FL 32547 Ciry-s7-2IP
THTLE D 7 Detete e Ol Changs [ Addition
NAME VALENTINE, EUGENE R M.D. NAME
sTReET Anpress | 235 CARMEL DRIVE STREET ADDRESS
CiTy-51-21P FORT WALTON BEACH FL 32547 CITY-ST-2IP
TITLE D £7 Deiete MLE . [Ochange [ Addition
NAME BENSHOOF, BONNIE NAME
sreet aoDRESS | 490 HIGHWAY 85 NORTH, UNIT C . STREET ADDRESS
CITY-51-2P NICEVILLE FL 32578 < § GTY-$T-IP

13. 1 heréb; certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the informaticn
indicatéd on this report or supplenyaktal report is true and accurate and that my signggure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece‘ver stee empowered to exacute this report as regdred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment wj address, with all othc»"™y empowered,

SIGNATURE:

Date Daytme Phone #

CR2E034 (9/99)



