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

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

CORPORATION
ANNUAL REPORT

1997

PROFIT i f_i%‘
WA
s

DOCUMENT #

1. Corparahon Naroe

FLORIDA PSYCHIATRIC SERVICES, P.A.

Principal F.ace ol Business Mailing Address

G/0 DOMALD H. BUIKUS C/0 DONALD H. BUIKUS
1946 NW S4TH AVE 1946 NW 54TH AVE
MARGATE FL 33063 MARGATE FL 33063-3701

FILED

Apr 08 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

06/09/1995

04/16/1996

3a, Date of Last Report

2. Prncipal Place af Busingss | 28. Mailing Address 4. FCI Number Applied For
a 26| 650585089 Not Applcatis
Suile, Apt #, ele Suite, Apt. #, alc, iti
- e A = . P 6. Certificate of Stalus Desired ] $8.75 additonal
22| i 27‘] Fee Required
n Cly & Stk __ City&state 6. Elsotion Campaign Financing $5.00 may Be
43]7 L 28] Trust Fung Contribution Added to Fees
Lo _ Counlry 7 Country 8. This corporation has bability for intangible tax under s. 189.032,
XM - 20] 0] Florida Statutes B vos BN
) 8. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered/ Agent
BUIKUS, DONALD H 81 Name
1048 N.W. 54TH AVE. 82| Strest Address {P.O. Box Number is Not Acceptabia)
MARGATE FL 33083
[X]
B4| City Zip Code

FL |®

agent | am fni arwith, and accept the obiligations of, Section 607 0505, Florida Statutes.

|91, Bl shant 10 he provisions of Sections 600602 and 6071508, Florida Statutes, the abova-namad corporation submits this statement for the purpese of changing its registerad
h

othoe of registered agent, or both, ¢ the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registored

SIGHRATURE I
|l ﬁ\iru\ }'j-_:_!,.u-J o ponled Biwng 0f registe recl e and e f apphicatbc {HOTE Registered Agent sigrature required when rainstating) DATE
KL GFIICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPST T ceLETE 11TINE [J change 7 Addilion
HAL BUIKUS, WILLIAM R 12 NAME
s s aconrss | 1946 NW S4TH AVE 1.3 STREEF ADORESS
| onesior | MARGATE FL 33083 14GTY-51- 7
Wit LT DtLETE 24 TIE [T Change [T Additian
NAME 22 NAME
SIRET AL RESS 2.3 STREET ADDRESS
OIS IP L e 2 4CITY- §T- 2P
T L] DELETE 31TINE [T Change [ Additien
HiddL 32 NAME
SHRET | ADHESS 2.3 STREET ADDRESS
LGy 8 2k . 34 CITY-ST- 2P
e [T DELETe 41TIILE T Change L Addition
KAME 4, 2 NAME
STREED AINIRE b 4.3 STREET ADDRESS
Y-S Ak o . 44 CITY-ST- 2P
T [ oeete 5.1 TILE [Fcnange  [] Aduition
T 5.2 NAME
ST | ADDRE S 5 3 STREET ADDRESS
LA IR S gacmy-sr-op
1ILE [T necere 6.1 TITLE T Change [T Addition
HAME 2 NAME
STHEL T ATIDNE b 6.3 STREET ADDRESS
onestge | 64 C1Y-5T-2p

appeass in Biock 12 or Block 13 if changed, or on an atlachment with an address,

.. Wikeram R, Bufias

14, Tdor horehy Gorlfy has e informnation supplied wilh this filng does not gualfy Tor the exemption stated in Section 119,07(3)(i), Florida Statutes. { further certify that the
intonmation ingicaled on thas anneal repor Or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
Fam an officer or directar ol the corporabion or the receiver of trustoe empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: X}l lliom R

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQRS & 1, o s

AP R 1191 (95%) 774 R704

Date Daytime Prone B

CR2EQ34 (9/96)



