FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 W o o Secretary of State

$andra B. Mortham

DOCUMENT #  PQ5000044730 (6)
FLORIDA PSYCHIATRIC SERVICES, P.A.

G AT R GG

Principal Place ol Business Mailing Address
G/O DONALD H. BUIKUS C/O DONALD H. BUIKUS
1546 NW 54TH AVE TH
WTES;I. 29063 WES;L 3&% DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] [26] 65-0585089 Not Applcable
Suite, Apl. #, efc. Suite, Apl. #, elc.
F—| uie. Ap v P 6. Cortificate of Status Desired O $8.75 Addiional
22 m Fes Requlred
City & State City & State 6. Eleclion Campaign Financing $5.00 MayBe
(23] (28] Trust Fund Contribution | Added to Fess
; Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
c o |ae 25! 20| Sa Parsonal Property Tax due June 30. I}D‘fes o
9. Name and Address of Current Reglstered Agent 10. Mame and Address of Now Registerdd Agent
8t N
BUIKUS, DONALD H ame
1948 N.W. 54TH AVE. 82( Stroot Address (P.O. Box Numbear is Not Acceptable)
MARGATE FL 33063 55

H

Zip Code

84| City FL 85

11, Pursuant to the pravisions of Soctons 607.0502 and B07, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent. or bolh, in the State of Flonda. Such change was authorized by the corporation’s board of direclars. | hereby accept the appaointment as registered
agent. | am familiar wilth, and accepl the ohhigations of, Seclion 607.0505, Florida Statutes

SIGNATURE P
Signature. typed of printed name ol registored agont and tile it apphcab'e (NOTE- Aegislared Agen! signeture requited when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE DPST ) pecere 11 THTLE [Tchange ] Addition
HAME BUIKUS, WILLIAM R 12NAME
STREET ADDRESS 1848 NW 54TH AVE 1.3 STREET ADORESS
CITY- 5T-2IF ___MARGATE FL 33083 1.4 GITY-5T-2IP
TLE [T oecete 21 THTLE [J change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 51- 2P 2.4 CITY-§T-2IP
TITLE [T pecETe 31TILE [Tcnange 1 Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4.CITY-5T-2IP
TILE L] DELETE 41 TLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T- 7P 4407Y-5T-2P
TME [T peceme 5.1 TITLE [ change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-5T- 2P 5.4 GITY-5T-2IP
TILE ] DeteTE 6.1 TILE U] changz [ Addition
NAME 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY - ST- 2IF 6.4 CITY-5T- 1P

14. | hereby certify that the information supplicd wilh this filing does nol qualify far the exemption siated in Section 119.07(3)i), Florida Statutes. | further gertify that the Information
indicated on this annual repor! or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver of lrustee empowered to oxecute this reno&as reculred by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address. W/LL%M‘ B IRUS
o AT I 7 s B R/ A A X .0 [95y) a9zl 9,4

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O aim

CR2E034 (10/37)



