FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

INSIGHT PSYCHIATRY SERVICES, P.A.

P95000050103 (7)

IO U A

Principal Place of Business Mailing Address

5100 NO. ARMENIA AVENUE

TAMPA FL 33603 TAMPA FL 33603

5100 NO. ARMENIA AVENUE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26) 59-3326708 Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, etc. it
j P . B, Cerlificate of Status Desired O $8.75 addional
22 27] Fee Required
City & State | __ City& State 8. Eleclion Campaign Financing $5.00 Mmay Be
;‘ 2;! Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporalion owes or has paid the cumgnt year Imangible
;l ;;l E] ;o_| Personal Property Tax due June 30. ves [1No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HADLOW, RICHARD B
220 SOUTH FRANKLIN STREET B2| Streel Address (P.O. Box Number is Nal Acceplabie)
TAMPA FL 33802
83
84| City FL ]ss Zip Code

11. Pursuant 1o Ihe provisions of Sechions 607 0502 and 60O7.1508, Florida Statutes, the above-namad carporation submits this statement for the purpose of changing its registered
offiice or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

Block 12 or Block 13 if changod, or on an allachment with an addross.

SIGNATURE -
Signatare. Iypod o printe mamg of regitiensd mgent anad e if Bpplicablo (NOTE Registared Agent signature required when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ot 11 TITLE Change L Addition
D VP, Sexkeraey L8
HAME HUSSAIN, HANSA § 12 NAME
streeT aDDRESS | 5100 NO. ARMENIA AVENUE 1.3 STAEET ADDRESS
CITY-SI-2IP TAMPA FL 33803 1.4 CITY-ST- Zip "
TIE D O oewete 21TLE M { M— P change L Addition
hAE HUSSAIN, SAJJAD F 22N
sTREeTADDRESS | 5100 NO. ARMENIA AVENUE 23 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33603 2 4CITY-§T-2P
TIRE [JoeLeTe 31 TALE [T change &Y Addition
NAME 3.2 NAME
SYREET ADDRESS 33 STRAEEY ADDRESS
CITY-S1-2IF 34.CITY-31-20
e oree 41 TALE ] Change [ Aduition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-21P 44 CITy-ST-2IP
TITE [T oecere &1TITLE [JcChange L1 Addition
NAME 5.2 NAME
SFREET ADDRESS 5.3 STHEET ADDRESS
CITY-8T-2IP 54 CITY-S1-7IP
TIE T DELETE 61 TITLE [Jthange ] Addition
NAME 62 NAME
SYREET ADORESS 6.3 STREET ADDRESS
CITy-ST-2P 6ACITY-ST-21P
14. | hereby cerlify that the information supphed wilh this filing does not qualify for the exemption stated in Seclion 112.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and tha! my signature shall have the same lagal efiect as if made under oath; th ]
Maars in

oflicer or diractor of the corporabion or the receivar of trusteo empowered to execute this report as required by Chapter 607, Floricﬂ??!?:?
QIGMATIIDW- ‘(g/nlﬂb %UES‘W"V O Loaller 4L

1 am an

/o F

CR2E034 (10/97)



