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

1997 e o DIVISION OF CORPORATIONS | S@Cl’etal'y Of State
DOCUMENT # P95000050103 (7)

1. Corporation Name

INSIGHT PSYCHIATRY SERVICES, P.A.

AR

Principal Place of Business Mailing Addrass
5100 NO. ARMENIA AVENUE 5100 NO. ARMENIA AVENUE
TAMPA FL 3300 TANMPA FiL 306031406
3. Date Incorporated pr Qualified | 3a. Date of Last Report
06/27/1985 08/01/1996
2. Prncipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
E’T, ;] : 59‘33267% Not Applicable
Suite, Apt #, et Suite, Apl. #, elc. it
e, At e v P 5. Certificate of Status Desired (W] $8'75 Add_monel
rzﬂ ;ﬂ Fee Requirad
| City & State Cny & Suate 6. Elsction Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution 0 Addeg to Fess
4p | Country | dp Country B. This corporalion has liability for intangible tax under s. 199,032,
24] 29 20| [30] Florida Statutes Yes [ No
9. Name and Address of Curreni Registered Agent 10. Name and Addreas of New gjllleud Agent
HADLOW, RICHARD B 81 Name
220 SOUTH FRANKLIN STREET 82| Gtroet Address (P.0. Box Number is Not Accepiable)
TAMPA FL 33602
83
B4| City FL 85| Zip Code
11, Pursuan 1o ihe provisions of Sections 607 0502 and 607, 1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its reglstered

office o registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am fanihar with, and accep! the obligalions of. Saction 607.0505, Florida Statutes.

SIGNATURE

Step Q;l'f.'.:_'lﬁ;;1"rfr"5r';-'.\£dvr'uan\e chiegstered agent and Bl apphcable {NOTE: Registated Agent $ignaturd raguired when reinstating) DATE
12. OFFICEAS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T b [V DELETE 1AHILE [ tchange L] Aadition
NAME HUSSAIN, KANSA § 12 NAME
srrerraooess | 5100 NO. ARMENIA AVENUE 1.3 STREET ADORESS
£l 51- 2 TAMPA FL 33803 $ A CITY-5T1-2P
meE D Y OECETE Z1TNLE [ change ] Addition
NAME HUSSAIN, SAJJAD F 2.2 HAME
speraovriss | 5100 NO, ARMENIA AVENUE 23 STREET ADDRESS
Ciry-s1- 219 TAMPA FL 33603 2 4 CITY-ST-Lp
me L1 DeLEve 31TIILE TJ Change T Addition
NAME 3.2 NAME
SIKEHT AUIDRESS 33 STREET ADDRESS
CIY-§1- 71 34.CITY-S1- 2P
I [T oeLene 41 TIVLE [J change [T Addition
NAWIE 4.2 NAME
SIREET ADOKESS 4.3 STREET ADDRESS
Y- 5121 44 CITY-ST-2IP
nnE [T pEcEtE 51TV7LE T TChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-SI-2¢ 54CITY-ST-2P
e [T oELete 6.1 TIFLE [J Change T Addition
HAME 62 NAME
SIHEET AUDRESS 63 STREET ADDKESS
CiTY-S1- 70 64 CITY-5T-2P

PROFIT L ¥,
CORPORATION FLOmzf,.[ﬁ;\:miﬁ::;STATE ADI' 17 1997 8:00am
ANNUAL REPORT Secretary of State

CR2EO034 (9/96)

4. 1 <o heteby certidy that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that tha
infarmalion indicated on this annual report or supplamenta! annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an officer or director of the carporation or the recever of Trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

8 | - T - l - O"}
SIGNATURE: H it\fw“(\’ ) EEEIR A L~ U
SIGNATURE AND (PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Eate Daytime Fnane 4




