FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFT
CORPORATION
ANNUAL REPORT Sacratary of State

1997 o DIVISION OF CORPORATIONS S eCI'Ctal'y Of State
DOGUMENT # PQ6000013605 (6)

1. Corporation Narme

PSYCHIATRIC NURSE CONSULTANTS, P.A.

Procipal Place of Business Mailing Address IHIIIII’ Iu lml Ilm II"I II"I |||" llm H"I Iml I"" llul Im III’

2604 PICKFAIR STREET 2004 PICKFAIR STREET
ORLANDO FL 32003 ORLANDO FL 32603-6827
3. Date Incorporated or Clualitied 3a, Date of Last Report
02/13/1996
2. Principal Place of Business 24, Malling Address 4. FEI Number Appliad For
E_ o o L‘gl N q - 55(.- l 8 5 Not Applicable
Suite, Apl #, etc, Suite, Apt. #, etc - . ' $8.75 Additiona!
.2 5] ;7—' B. Cerlificate of Status Desked T Feo Required
| City & State City & State 8. Election Carnpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added o Fees
| dp ___ Country Zip Country 8. This corporation has liabllity foﬂ\angible tax under s. 199.032,
,?EJ, R 25" _2;] m Florida Statutes vas [Jno
o 9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
a -
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTO Name ¢ clew
LS NY 1z
343 ALMERIA AVENUE 82| Straet Adgress (P.0. Box Number is Mot Accaptable)
CORAL GABLES FL 33134 1352 Ootmenstone O,
B4] City 0 85| Zip Code
IR1LANLD FL[ | &

1. Purstianil 16 he provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-namaed corporation submits this statement for the purpose of changing its regisfered
oftice or registered agenl, or both, in the State of Flonda Sugch change was authorized by the corporation’s board of diractors, | hereby accept the appoiniment as registered
agent. | am fampar with. and accept the gbligaligns of, Section 607.0509, Florida Statytes,

S_u,ﬁ@uW@s_s/
.;;IIE"BLIe (NOIE: Régislaraﬁ Agen! sipnalure required whan reinstals

SIGNATURE,

Ei'i]i.n“li;u  typel o pl-Hu;EJ nanie 811 w!il("ugl—EE}-ﬂ.El and tite il

{12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12
T PTD [ beLeTE 11 TITLE [Jchange  [] Addition
Nk SEVLIE, CAROL 12 NAME
st aooress | 2804 PICKFAIR STREET 1.3 STREET ADDRESS
av-s-2¢ | ORLANDO FL 32803 1.4 CHY-ST-29
M VvSD . T Detere 21TILE [T change [ Addition
NAMT KESSLER, SUSAN W 2 NAME
steit apvress | 2804 PICKFAIR STREET 23 STAEET ADDRESS
vre-st-ae | ORLANDO FL 32803 2 §CITY-51-2P
mF | T 31TNLE L) Change  [_J Addition
HAME 12 NAME
STHEF) ADURESS 3.3 STREET ADORESS
iy - 81211 34 CITY-81-2P

I [T DELete 41TITLE [T change L] Addition
HAME 4 2 NAME
SIREE | AUAESS 43 STREET ADDRESS
Y51 . 440ITY-5T-7P
wme [0 peLete §1T1LE [Jctange [ Addition
NAME 5.2 NAME
STESE [ ADDRESS 5.3 STREET ADDRESS
CITY- 8121 54CITV-ST-2IP
e ] DELETE 61TITLE [TChange L[] Addilion
NAME 5.2 NAME
SIREFT ADDAISS 6.3 STAEET ADDRESS
CiTY - ST-21F 6.4 CITY-ST-2P

14. [ do hereby cetify thal the information supplied with this iling does not qualily for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my sighature shall have the same lagal effect &s f made under osth; that
1 arm an officer or dirgctor of the corporation of the receiver of trustee empowsrad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Black §3 if changed, or on an t wyth an address. Mqaa_qq
Tty Rspn 10 [;{ﬁgé,gg 2 ﬁ#@ Zﬁ%’ﬁjg}
CIRECTOR Dare a;
BihAROD

SIGNATURE: - e Fones

FLOMDA DEPATIMENT O STATE May 12 1997 8:00am

CROEC34 (9/96)



