2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000050103 May 16, 2000 8:00 am

1. Entity Name

INSIGHT PSYCHIATRY SERVICES, P.A. Secretary of State

05-16-2000 90054 018 ***150.00

Principa! Place of Business Mailing Address
5100 NO. ARMENIA AVENUE 5100 NO. ARMENIA AVENUE
TAMPA FL 33502 . TAMPA FL 33603-1406 o
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. RO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3326708 Applied For
Not Applicable

- Er -
Zp Country P Country 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
HADLOW' RICHARD B. Street Address (PO. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registerad agsnt and tile it applicable (NQOTE. Registarad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) R .
Tax filingprequirement%nd elects tgydo 0. ¢ " After MAY 1, 2000 Fee will be $550.00 10. E:S:tlIgsn%ag;?lr?bnl):::ncmg O fdsd-oo May Be
I . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VPS [ Delete TITLE O Change  [J Addition
NAME HUSSAIN, HANSA § NAME
streev ADDRESS | 5100 NO. ARMENIA AVENUE STREET ACDRESS
CITY-sT-2IP TAMPA FL 336803 CIry-Si-2iF
TITLE P [ Delete TITLE [ Change  [J Addition
NAME HUSSAIN, SAJJAD F NAME
streer apoRESS | 5100 NO. ARMENIA AVENUE STREET ACDRESS
CITY-S7-71P TAMPA FL 33803 CiTY-ST-2IP
TITLE CFOC [ Delete TILE B Change [ Addition
HAME MONAKEM, SAMINA H NAME MOoNAKEN | SAMINA  H
streer aboress | 5100 N. ARMENIA STREET ADDRESS ‘
CITY-ST-ZIP TAMPA FL 33603 CITY-§T-2IP
TILE [ etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TMLE [ pefete TITLE [J Change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 cr the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with all cther like empowere
SIGNATURE: 5%/ STELobe P M bl 80> 984 143

SIGMATUIRE AND TYPED QA PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




