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

FILED

1997

PROFIT F*‘Lzr}: FLORIDA DEPARTMENT OF STATE
CORPORATION ' P Sandra B. Worthat
ANNUAL REPORT R ZEJ Secratary of Slate

DIVISION OF CORPORATIONS

\_"0 W 1"9/

DOCUMENT #

1. Corporation Namo

P96000032697 (0)
MEDICAL PSYCHIATRY AND PSYCHOTHERAPY, P.A.

Principal Place of Busincss

4297 SALISBURY ROAD N STE 112
JACKBONVILLE FL

Mc"liting Addrc&s
4237 SALISBURY ROAD N STE 112
JACKSONVILLE FL 322180905

A 0 A

3. Date Incorporated or Quaiified

04/10/1996

3a. Dato of L ast Roport

SIGNATURE _ __ .

Signature, typnd o W[’,‘“,d name af pegiant e mue and etz

g7l e

12.

TITLE

NAME

STREET ADORESS:
CiTy-5T-2IP

D *

O FICERS ANDY DIRE CTORS

Oonae”

STINSON, DANIEL T
4237 SALISBURY RDAD N STE 112
JACKSONWILLE FL 32216

TILE
NAME
STREET ADDRESS

CITY-51-2iP
TITE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CHTY-8T-2IP

TTLE

HNAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

Totee

Oonoe

""" T ofctie

T Ooeeeie

505, Florida Statutes

2. Principal Place ol Businoss ) | 2a. Madling Addross "4, FEIl Number App\—}.ﬂ"or o
21 o 26| 7 993373929 Not Appilicabie
Suite, Apt. #, elc. Suie, Apt. #, olc.
P o= ‘ ’ 5. Certificale of Status Desired L_] $B 75 Addilional
22 - - 27] Fea Required
City & State i Cily & Stale 6. Election Campatgn Financing $5.00 May 8o
2_3| o ] za_] o o B - ___Twst Fund Conlributicn _Added to Feos
Zip ___ Country _4p _ Gountry B. This corporation bas liabiily for intangibie tax under 5. 199,032,
24) 26 29| o] | Hlorida Sawes Rves [ClNo
9, Name and Address ‘of Current Hegislered Agenl o Name and Address o! New Reglstered Agenl
HOLBROOK, H L 81| Name
ONE INDEPENDENT DRIVE STE 2301 (82 Sivcct Ao (50 T K s Nt Accopranic]
JACKSONVILLE FL 32202 . -
83
[84] City o FL 85| 7ip Code

11. Pursuant to the provisions of Sections 607 0607 and 607 1508, Fiorida Stalules, the above: named Gorporation sumits (his slalemant fof the purpose of changing its registered
office o registered agent, or bolh, i the Stale of Florida Such chian gc was aulhorized by the corporation’s board ol directors. | heteby accept the appointment as registered
agent. | am familiar with, and accepi the ohligatons of, Sechon 607,

e sghatre teaulred when reasiaing) “Thate 7
T -__ ADDITIONS}'CHANGES TO OFFlCERS AND D\F\‘ECTORS IN 12
L1IE h - o S T Coange T} Addition
1.2 NAME
1.3 STREET ADDRESS
14 CIY-§1- 71
-2 1_1]-]-1.[-- T D Cf’liﬂﬂﬂ B I:ﬁad%?
2.5 NAMI
2 ASIRCET ADDRISS
2 4ACHY-81-71F
oy T T tnange ) daition |
37 NAME
33 SIKELE ADURESS
34 CIY-51- 2P e
41 TNLF [T change T 3 Acdition
A 2 Nant
43 STRENT ADURESS
A4y ST-2p
s 1T [T change L[ Addition |
5 NAMI
53 STREF] ADDRESS
bACTY-ST-2W 1
grime T T T T change T Awdition |
67 NAME
GASTRITTADDRISS
64 CY-ST-7

IS RIATIIDE,

rat

Lir 282

14. | do hereby cerlify that the information L‘uple('(I wath fhis T |rlg does not gualify for 1he oxemptlion stated in ‘Scetion 119 07(3)( ) Florida Statules. | further cerlily thal the
information indicaled on this annua! report ar supptemental annual reparl is lrue and ac
1 am an oflicar or direclar ol the corparalion or the receiver or trusioe empoysey:
appears in Block 12 or Block 13 if changed, or on an attastunent

| my signature shall have Lhe same fegal effecl as if made under calh, that
Lt s required by Chapter 607, Florida Statutes; and that my namc

May 15 1997 8:00am
Secretary of State

CR2E034 (9/96)



