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

PROFIT i s F1 ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT \ Secrelary of State

el
Y- Y
B W 15

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000032697 (0)

1. Corporation Name

MEDICAL PSYCHIATRY AND PSYCHOTHERAPY, P.A.

FILED
May 07 1998 8:00am
Secretary of State
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Principal Place of Business Maiti g Address
4237 SALISBURY ROAD N STE 112 4237 SALISBURY ROAD N STE 112
JACKSONYILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
, 04/10/1996
2, Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied Far
=
21 e el 59-3373020 Not Applicable
Sulia, Apt. 4, elc. Suile, Apt. #, elc. i
te. Ap © o, Tule AR E ele §. Certificate of Status Desired O $8.75 Additional
22 o 27] Fao Raqulred
City & Stale _ Ciy & Stale 8. Election Campaign Financing $5.00 may Be
—2_3] - 23]____ Trust Fund Contribution Added to Faes
Zip Counlry L Country B. This corporation owes or has paid the current year Inlangible
m E] __ 29] m Parsonial Properly Tax due June 30, ves [ No
9, Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
HOLBROOK, H L 81| Name
ONE MEPENM"T DRNE STE 2301 82| Street Address {P.0. Box Number is Nat Acceptable)
JACKSONVILLE FL 32202
83
84| Tity FL ]ss] “Zip Code

agernt. 1 am familiar with - and accept the obhigations ol, Sestion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 10 the provisicns of Sactions GO7 0L02 and GO7 1508, Flonda Sialules, the above-named corporation submits this staterent for the purpose of changing its registered
office or reglstered agent, o bolh, in the State of Flarida Such change was authorized by 1he corperation's board of directors. | hereby accept the appointment as registered

(N()ﬁ: Hogistered Aganl s gnalure 1equaired when reinstaling)

DATE

vm
ty

Bt ottt o DY T o 8 1y e ot 1
12. __OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [_] oeLere 11 TITLE [T change  [F Addition
NAME STINSON, DANIEL T 1.2 NAME
seeraooness | 4237 SALISBURY ROAD N STE 112 13 STREET ADDAESS
CITY-ST- 2P JACKSONVILLE FL 32216 i 14C0Y-8T- 2P
TITLE LT oecere 2.1 ILE [J'change 3 Addition
NAME I 2.2 NAE
STREET ADDRESS 23 S1REET ADDRESS
CiTY-51.21P 2 4CITY-S1-7IP '
TILE i I DiLeTE 31 TLE [T crarge [ Addition
NAME 32 NAME
SYREET ADDRESS 33 STREET ADDIRESS
CITY-ST-2IP 34.CITY- 51-71P
TITE ' ] oeceTe 41 1MME I change  [J Addition
NAME 4. 7 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-S1- 2 . 44 CITY-S7- 2P
TiILE ] pELETE 51 17LE [dchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREF1 ADDRESS
CITY-ST-2IP - 5.4 CITY-51- 2P
TITeE |G 61 TITLE T T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY.51-2P 6.4 CITY-57- 2P

14, | heraby ceftlig thal the information supplicd wilh 1
Indicated on this annual repor ar supnple
officer or direclor ol the corporadif o4
Block 12 or Block 13 if chang

mEISNAL AT NS

ocs ot ity fop 8% exemption stated in Section 119.07(3))), Florida Statutes. | further certify that tha information
j nd a ate and that my signature shall have the same legal effect as it made under cath; that | am an
nptiorg exocute Lhis repont as required by Chapter 607, Florida Statutes; and that my name appears in

- RN

CR2E034 (10/97)



