FILE NOW: FILING FEE AFTER MAY 118 $550 00

1997

POCUMENT # P9B000004537 (2)

SOUTHWEST PSYCHIATRIC ASSOCIATES, P.A.

Mailing Address

2445 BEE RiDGE RD.
SARASOTA FL 342336304

Principal Place of Business

2445 BEE RIDGE RD.
SARASOTA FL 34235

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Seoretary of Stale

DIVISION OF CORFPORATIONS

FILED

Secretary of State

AT MR

3a. Datec of Last Report

3. Datc Incorporated or Qualified

01/04/1996

L07 and 6071508, Flonca Stalules, |

11, Pursuani to the pravisions of Soctions 607,
ol {loricka

office or registered agent, or both, in the 8

SIGNATURE

Sluna'ura lyp( o or ;num i e o u\

o above-

“Agent It Gratuan: re qmrm el Toine \atmcn

2. Piingipal Place of Busincss 2a. Mailng Address 4. FLI Number Apphed For
21 ) 5=0b 42 430 Not Applicable |
Suite. Apt. #, etc. Suite, Apr. #. el it
o - & b. Certificale of Status Desired 0 $B'75 Add.monal
E 27] Fee Required
City & Slato  Cdly & Stalo 6. Election Campaign Financing $5.00 May Bo
_l 2,8..1 o | TrustFund Contribution L]~ Addedtok Fess
Zip | Country | 7w __ Country . This corporation has Ilahmly for miang;blc fax under s. 199,032,
j zf:l o gg] 30] VVVVVV Florida Statutes Oyves [ne i
9. Name and Address of_gp_tr_qr]t _H?,Qis,t,",r,‘?f',@?!,‘,',,, B 1o 10. Name__gpd Address of New Reglsiered Agent B
DOOLEY, WILLIAM A 1] N
2070 RINGLING BLVD. 83| Sueol Addross (PO, Box Number is Not Acceptablc)
SARASOTA FL 34237 L - e
83
84| Ciy o o FL 86| 7w Code

namod corporalror 1 submils this statement for the. purpose, of charaglrng ts rogmlercd

uch change was aulhorized by the corporation’s board of direclors. | hereby accept the appainiment as regislered
agent. | am familiar with, and accepl the obihgalions ol, Seclion 607.0505, 1 londa Statutes.

ToAT T

information indicated oA this annual report or supplemental annual report Js

appears in Block 12 or Bliock 13 1f changed, ar on ar

'

12, - OfCEMS AND DIRECTORS — — — — f80 DITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12| ] g
e D Tt T T Ghange T oditon {5
NAME ASIANIAN, JAKE 12 el 3
staeer aooness | 943 S. BENEVA RD., STE. 301 DASIREET DDA SS <
CHTY- ST-2P SARASOTA FL 34242 ] 1A CITY-51 -7 o s
T D Mottt e - o [ Change 1 Aadition | O
NAME PERMESLY, L. SCOTT 25 HAME

swreer aporiss | 2445 BEE RIDGE RD. 2ASIREF] ADDRFSS

orv-gr-z0 | SARASOTA FL 34239 o Mraowsiae 1 S B

TITLE D T i Somn T T T Thange T Addinon
NAME LOSE, GEORGE W 32 AML

sreeranoness | 1887 FLOYD ST. SA5THELT ADDRESS

orv-si-ze | SARASOTAFL 34238 o Jsomsoe | e e
TITE D ‘Thonet FRRT; [ change [ Addition
NAME MONOSIET, FREDERIC L 47 Nl

sweetaporess | 5500 BEE RIDGE RD. 43 STRET T ADDRISS

on-si-ze | SARASQTA FL 34233 . aow-stw | i

TITE D INETGT X T [ Change 1 Addition
NAME REHMANI, MASOQD 2 5.5 NAMI

sweeraporess | 5076 RAND BLVD., STE. 1 6.3 SIBELT ADDRESS

or-s-ze | SARASOTA FL 34238 ) sacny-size | B S
TinE D Coiiae 7 Feoamr i T T T change [ Adaition
HAME EDLUND, MATTHEW J 6.7 NANE

gtreet aporess | 1241 S. TAMIAMI TRL. B4 STIRELT ADDIESS

orv-si-ze | SARASOTA FL 34239 EATHY-51-2

14. [do horeby gerlily thal ho imormation supphed wilis ihis 1iling docs nal quuldy lur tho oxcmphion staled in Scotion 110 67(3)(). Fiorida Statutos. | further cerbly thal the
s true and accurale and that my signalure shall have the same legal effect as if made undor eath; hat
| am an oflicer or director of the corporation o tha recgiver of tustee crnpc;wowd 1o excoute this repod as required by Chapler 607, Flarida Statules; and thal my name

allachmoent with an address.
- . .A

s 0 I i Wa® e ¥

Apr 15 1997 8:00am



