2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000050103 Secretary of State

1. Enlity Name

INSIGHT PSYCHIATRY SERVICES, P.A. 03-24-2002 90075 049 ***150.00
Principal Flace of Business Maiiing Address

5100 NO. ARMENIA AVENUE 5100 NO. ARMENIA AVENUE PYUUTE T

TAMPA FL 33603 TAMPA FL 33503

(LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3326708 Not Applicable
Zi Tt Z Count it
P Country i ountry 8. Certificate of Status Desied [ 98+79 Additiona)
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

j - - - LoE 1= Name - B N
HADLOW, RICHARD B Street Address (P.O. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
ln; City FL Zip Code

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

.
At

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ‘Tl'hisfﬁprporatiqn is eligivle 1o satisfy;ts Intangible : FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. O Added 1o Fees
{See criterla on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE VPS ‘ [ Delete TIMLE [ Change [ Acdition
HAME HUSSAIN, HANSA S NAME
STREET ADDRESS |5100 NO. ARMENIA AVENUE STREET ADDRESS
cry-st-2r - |TAMPA FL 33603 CITY-ST-7IP
TITLE P [ Delete TITLE [Jchange [ Addition
NAE HUSSAIN, SAJJAD F NANE
sTREeT ADDRESS 5100 NO. ARMENIA AVENUE STRCET ADDRESS
cre-sT-2P |TAMPA FL 33603 CITY-ST-2P
TITLE CFOC O oelete TITLE [Jchange ] Addition
NAME MONAKEY, SAMINA H ) NAME o
STREET ADDRESS | 11839 SAN JOSE BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONV]LLE FL 32223 CITY-$T-21P
TITLE [ peletz THLE [ Cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-5T-21P
TITLE [ petete TITLE (J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing dees net gualify 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 or the recelver or trustee empowered to execule 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 atiachmeft with an address, with all gther like empowered.
A -~ o r . L R r | - e '
SIGNATURE: X NFDET ]//q{ﬂ/ -1 L6¢T

= AT r\ A = e b ;
mws w PED omlanwiﬂcnma OFFICER OR DIRECTOR Dale Daytima Phone #
K r H—

g

Mar 24,2002 8:00 am§

o
-

=

CR2E034 (9/01)



