FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT & i Secretary of Slate

1996 Ny “/ DIVISION OF CORPORATIONS

DOCUMENT # P95600044730 (6)

1. Corporation Name

FLORIDA PSYCHIATRIC SERVICES, P.A.

T

Principal Place of Business Mailing Address
C/O DONALD H. BUIKUS C/0 DONALD H. BUIKUS
1945 NW 54TH AVE 1946 NW 54TH AVE
MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Qualifed | 3a. Date of Last Reporl
06/09/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Numbg Applied For
Bl 2] L5-0585089 Nex Fopicalle
| Suite, Ant # ete. Suite, Apt. 4. ete. §. Gertificate of Status Dosred [ $8.75 Additional
2;] ;T—I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mayBe
23 a Trust Fund Contribution 0O Added to Fees
2ip Country Zip Country B. This corporation has liabity for intggaible tax under s 189.032,
[24] 25 28] [30] Florida Statutes [ Yes ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
BUIKUS, DONALD H 82| Street Address (P.O. Box Number is Not Acceptable)
1946 N.W. 54TH AVE.
MARGATE FL 33063 83
B4} Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
or registered agant, or both, in the Stata of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept tha appointment as registerecl agent. | am
familiar with, and accept the obigations of, Section 607 0505, Florida Statutes.

SIGNATURE _ [ e . . N R e .
Signah, pad or printed name of registered agent and tite f apphcable NOTE- Registared Agert signature required when rainstat ngr DATE G
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Time DPST [ DELETE 11TmE D) Change [ AMdton | &
NAME BUIKUS, WILLIAM R 1.2 NaME 3
STFEET ADDRESS 1946 NW 54TH AVE 1.3 STREET ADDRESS o
CITY-S1- 2P MARGATE FL 33063 14DNY-ST-2P &
TIeE [] DELETE 2 1 TITLE [ Change [ Addlon | ©
NANE 77 NAME
STREET ADDRESS 23 STREEY ADDRESS
LiTY-$1-2F 24 CITY-ST-2IP
TITLE [J DELETE 31 7TLE [ Crange T Addition
NAME 32 NAME
STREET ADCRESS 33, STAEET ANDRESS
| civ-sT-2P 34GITY-51- 2P
TIE [) DELETE 4 1 TILE [ Change  [J Addition
HAME 42 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 440TY-51- 2P
TITLE [ DELETE 5 1 TILE [ Change  [J Additon
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-57-71° 54 CITY-ST-2IP
TILE ] DELETE 6 1TITLE [} Change  [] Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
QITY-5T- 70 §4CIY-SF-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furmshed and dogs not qualty for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same jegal effect as if mace undar
oath: that | am an officer or director of the corporation or the receiver or trustes empowersd to axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7,(91/\ Y ) /P RN ﬁ /3.;‘.00«/- Wiream R Buikes M,L/' 1294 (ﬂ) BCf?_‘EO

S{GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR [i! T he e Prone b




