e =
UNIFORM BUSINESS REPORT (UBR Feb 11,2003 8:00 am |
DOCUMENT #  P95000050103 Secretary of State
1. Entity Name 02-11-2003 90073 010 ***150.00
INSIGHT PSYCHIATRY SERVICES, P.A. |
Principal Place of Business Maiting Address ‘
5100 NO. ARMENIA AVENUE 5100 NO. ARMENBA AVENUE JUULLJIL
TAMPA FL 33603 TAMPA FL 33603
Suite, Apt. #, elc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3326708 Not Applicabie
2p Country Zip Country 5. Certificate of Status Besired d $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HADLOW, RICHARD B oo oo . o - e oo —FF Street Addréss (P.OTBGX NUmBer is NotAGCeptapley” =~ -~~~ = 77 =
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
City ’ FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. '
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Apent signature required whan reinstating) DATE
FILE NOW1!! FEE I,S $150.00 9. Flection Campaign Financing $5.00 May Be I
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE VPS 7 Delete TMLE [ Change [ Acdition | &
NAME HUSSAIN, HANSA S HAME S
steeer anoress | 5100 NO. ARMENIA AVENUE STREET ADDRESS 3
orv-s-z¢ | TAMPA FL 33603 CITY-S1-7IP S
&
&

i
THLE P . O Delete TITLE ) [ change  [T] Addition
NAME HUSSAIN, SAJJAD F NAME
sTreeT A00RESS | 5100 NO. ARMENIA AVENUE STREET ADDRESS .
CITY-ST-2IP TAMPA FL 33603 CITY-ST-2IP
TILE CFOC ] Delete TITLE q Change [ Addition
NAME MONAKEY, SAMINA H NAME
STREET ADDRESSHHE99-SAN-JOSE-BLVD— STREET ADDRESS [ (4YS ) s Ao sul ¢ 2
crv-st-zF | JACKSONVILLE FL 32223 CITY-ST-2IP
TITLE T - ~ =Ofeee — e~~~ | 7T T ST T T M onange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-71P
THLE [ Datete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TIMLE 1 belgte TITLE [T Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify thatdhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reéport 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrment with.an address, with g

A other like e A owered. ]
SIGNATURE: \G;’wﬂ%@ ?/d/qg TOF 240 244/
SIGNATURE AN@W}:}WF_SGN: » Fchzn ng Daytirna Phone #




