* 2001 UNIFORM BUSINESS REP!ORT (UBR) FILED

DOCUMENT # P95000050103 May 12, 2001 8:00 am

1. Entity Name
INSIGHT PSYCHIATRY SERVICES, P.A. i Sgggﬁg; gi,%t?oge

CR2E034 {(10/00)

Principal Place of Business Mailing Address
5100 NO. ARMENIA AVENUE 5100 NO. ARMENIA AVENUE
TAMPA FL 33603 TAMPA FL 33603 !
. r' " .r‘ R
N L) -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State | 4. FEI Number Applied For
i 59—3326708 Not Applicable
. - T —
2P Country 2P o Couny 5. Certficate of Status Desred (] $8-79 Additonal
| Fee Required
6. Neme and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
' Name
HADLOW’ RICHARD B : Street Address {P.C. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET !
TAMPA FL 33602 '
City Zip Code
. el FL
8. The above named entity submits this statement for the purpose of changin!g its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registered agent and tite it applicable. |(NDTE: Registared Agent signalure required when reinstating) DATE
) e - . " ) . _

9, This corporation is ellgm!g tc'a salefyéts Intangible A Flhiy?\;’mz FFEE |Si||$|:esg.505(}0 o 10. Election Campaign Financing $5.00 may Be
Tax fllmlg r.eqwrement and elects to do s0. er g e Wi . Trust Fund Centribution. H| Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VPS O elete : TMLE ) [ Chenge [ Adgition

NAME HUSSAIN, HANSA § : NAME

STREET ADDRESS | 5100 NO. ARMENIA AVENUE | STREET ADDRESS

CITY-S§T-2IP TAMPA FL 33603 ) CITY-ST-ZIP .

TMLE P OJ Delets TTLE O Change [ Addtion

NAME HUSSAIN, SAJJAD F NAME

sTReeT A00AESS | 5100 NO. ARMENIA AVENUE STREET ADDRESS

CITY-ST-ZIF TAMPA FL 33603 ] CITY-ST-21P

TITLE CFOC O Devete TITLE D change [ Additon

NAME MONAKEY, SAMINA H NAME

sTAEeT A0DRESS | 5100 N. ARMENIA smeersoovess | 1G4 $A) JoSe, Auvd

orv-sr-2¢ | TAMPA FL 33603 . av-siae | JplrsodVihe R 3G

TILE O Defete TITLE [ cChange [ Adcition

NAME HAME

STREET AGDRESS STREET ADDRESS

CiTY-81-2IP | CITY-ST-21P

e O elete | TLE [ Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-3T-21P

TTLE OJ Delete TiTE [JChange [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 ofticer or director
of the corporation or the receivar or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or cn an aitac

SIGNATURE:

ent with an agdress, with all gther like empowered.

St ¥ pawaza (ev Dy RY 6L %/

SIGNATURE AND TYPED OR PRINTEDWF SIGNING OFIT!CER OR DIRECTOR Dale Daytime Phona #

.




