FILQRIDA DEPARTMENT OF STATE
1 Sandra B Mgt "
Secretary of State
DIVISION OF COHF:;‘-HA“O'\JS
- . . L :

[ PROFIT
CORPORATION
ANNUAL REPORT

- 1996 <5 :
DOCUMENT # P95000051689 (4)

1. Cotporation Name

WARREN PSYCHIATRIC ASSOCIATES. INC.

|
t
1

[

(UMM

Principal Place of Business MahngﬂAddress
“44-NORTH-OSCEOLAAVE: —HHNORTHOICEOEAAYE:
AUTFE-30 SHFE-300-
~BLEARWATER T30t ~CLEARWATER-F-0tS
3. Dale Incorporated or Qualfied 3a. Date of Last Report
7 _ 06/28/1995 N/A
2. Pnncipal Place of Business 2a. Mailing Add ess 4., FO Number Applied For
2111605 Main Street 6] 1605 Main Street  59-157-5809 Nol Apoiicaile
Sute, ApL. #, eic m Sulle. Apt.#, efc. 5. Cevfcale of Status Desied [ $?__'75H'°‘dd,”“;”a'
[22] 27 B se Require
City & Statel | Ciy & Stale . 6. [iection Campaign Financing O $500 May Be
;ﬂDunedln r FL ) 2a—f Dunedin r FL o Trust Fuad Contribution Added to Fees
p Country B 2 Country B. trus corporaton has hatsility for intangible tax under s 199,032,
;;l 34698 _2-5] N 29—1 346 98 El UsSA Flofda Statutes O ves [dNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
81| Name
LOGAN. FRANK c 82| Streel Address (P.0O. Box Number is Not Acceptable)
+121 NORTH OSCEOLA AVE. )
SUITE 300 83
[ -
CLEARWATER FL 34615 o | TG
B FL

11, Brsuant to the provisions of Sections 607 0502 and 607 1508, Flon 42 Statutes, 1ne abave-namad corporaban sabmits this statement far the purpose of changing it registered office
= Or regstered agent, or both, in the Stale of Flarkda, Such change was autnorized by the corporation's board of directors I hereby accepl the appointment as regstered agent. | am
farniar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . e o . . . I I i
[ ] Shgriat. A ow peetid Aare 00 eeasisied o g ! ﬁ_-n L g al e WOTF Haginte ed Aot 5 guatre peed wheo e A"I‘I:l- DATL G-

.4.13'7 N ar FIKCFR_S AND [)IRE CIORS 13. ) ADDITI_ONVS-’CP'{ANGF S 10 OFFICERS AND DIREGTORS IN 12 %

e T 9D [3 DELFTE 1 TTIE PD O Change [§ Aditon | =

KAME LOGAN, FRANK C 12 hAME WARREN, GEORGE L., M.D. 3

STREET ADDRESS 121 N. OSCEOLA AVE. SUITE 300 vasmecraoniess | 1605 MAIN STREET a

oSt 16 CLEARWATER FL 34815 aovsze | DUNEDIN, FL 34698 &

T VD [ CeLelE 2V IILE [} Crange [ Additon | ©

NAME PAGAN, LOUISE 27 NAME

sweersooress | 121 N. OSCEOQLA AVE. SUITE 300 23 5THFET ADIRESS

CITY-ST-7Ip CLEARWATER FL 34615 - 24C01v-81-2F

TITLE [3e] GOt 3INIE 4 o [] Change  [J Addition

NANE MILLER, DONNA 12 NAME

smeersooress | 121 N. OSCEOLA AVE. SUITE 300 3 STREET AUDAESS

CITy-51-2F CLEAR‘NATER FL 34315 . 34CIY-SE-2P B

TINLE (1 OzLeTe 41TILE [ Change [} Addition

NAME 47 8ME

STREET ADDRSSS 43 STREET ADDRESS

CTv-ST- 7P ) 7 44051 7P

THLE [J DELETE 5 1TITLE [ Change  [J Additan

NAME § 2 NAME

STREE| ADDRESS 53 SIREED ADDRESS

CHY-57-2IP 5400 -51-1IF A AT J ?:?

HILE [ DELEIE gL " w.ﬁaﬁ?fﬂgﬁ—-ﬁlﬂasﬁ—‘lﬁgjhlﬂge O Addition

NAME 62 NMF ' o

k200, 00
STHEET ADDRESS £ 3 STHEET ADDRESS
Cry-g1-2p 64CIMY-51 2P

14, | do hereby certify that tne infarmation supplied with this filng is voluntariy furaished and does not qualfy for the exsmiption stated in Secton 119.0713)k}, Florida Statutes. | further
certify that the in‘ormation indicateg on thes afpud) repart o supplementa’ annual repart s true ang accurate and thal my signature shgll have the same legal effect as if made under
path: that | am an officer ar directgdol the corforffan or the recaser or trusleo ermnpowered 1o excoute this repod as required by Chagrer 607, Flonda Statutes; and that niy name

appears N Block 12 or Biock 13 anged, of of an attachrment wih an address.
hé 9”’-”|" , . X6 R4 320202
L]

SIG NATU RE : X "SIGN. OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR e [P Sy
SG ¢lz-4¢ |




