¢ - FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Morthany
ANNUAL REPORT

1997 Secretary of State

OCUMENT # PQB000037358 (4)

« Corporation Nams

PSYCHIATRIC INSTITUTE OF FLORIDA, P.A.

O

=

94 N MAITLAND AVE. 341 N. MAITLAND AVE.
SUITE £%0 SUME 260
MAITLAND FL 32751 MAITLAND FL 327514761
3. Date Incorporated or Qualitied | 3a. Date of Lasl Reporl
£~ [ & Principal Piace of Business - _??T Malling Address 13, FEI Number Applied For
m 26] L 59-3374182 Not Applicable
" Sulte, Apt. #, slc. Suite, Apt. #, etc. it
Ap —y SvieAp el 5. Certificate of Status Dosired [ $8'75 Additional
2 . 2ﬂ4 Fee Required
City & State | City & State 6. Elaclion Campaign Financing $5.00 May Be
L 128 l . Trust Fund Contribution ] Addad 1o Fes
- : Zip Qounlry A Counlry B. This corporation has liability for inlangible lax under s. 198,032,
m ;;J e gﬂ ) 30 Florida Stalules ves [Ino ]
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registored Agent N
WEST, 8COTT A MD. 81| Name
" 341 N WD AVE- 82| Streel Address (P.O. Box Number is Not Acceplable)
. SUITE 260 |
r MAITLAND FL 32751 83
[84] City o 85] Zip Code
r FL

11, Pursuant to the provisions of Soctons 6070602 and 607.1508, Flotida Statutes, \he abave-namod corperation submits. this statement o7 the purpose of changing its registered
office or rogistered agent, or bolh, in the Stale of Florida. Such chiange was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerod
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

sonaore __Scott A. West, M.D., President ... O01/17/97 . ..
Sigralure, lyped o prnlad nama of registarad ﬂ(](:l!f’\d welil nnnl‘:‘._n_l_nl_n (N_()\ £ Rogiwered Agenl sigrature required when reinsiating) DAl

12, OFf ICERS AND DIRCCTORS 13. ADDITIONS/CHANGES 10 OFTICERS AND DIRECTGRS IN 12

TITLE W . o [ bECETE 11TNLE _17 [ Change T Addition
HAME b&x’A‘ N\O?"* \m .\%el 1.2 NAME

STREET ADDRESS % \ | NI . ml “‘%M L. \%'Q,.'QUD 13 STREF] ADORESS

CITY-§1-21P Y s ) 14 CTY-8T-2

TILE T YYS o CIores Zmu [ Ghange 11 Addition
NAME - w \ ,\b, hﬂ 22 ML
" STREET ADDRESS .\ " %ﬁsﬂ_‘ w 23 STRLET ADDRESS

CITY-8Y-2iP ?\&M . I Za} 2.4GITY- 517

TITLE T ) B [ oIcETe 3TN Change  LJ Addition |
NAME 32 NAME

- STREET ADDRESS 3.3 STREFT ADDRESS

CITY-8T-20P 3.4 CITy-51-2P

AWML T veurte 41TLE [JChange [ Addition |
HAME 4,2 NAME

STREET ADDRESS 43 51REET ADDRESS

CITY-5T- 7P . L4CY-ST- 2P

TIRE T otee 51TNLE Tl Change [ Addition
HAME 5.2 NAME

STREET ADORESS 5.3 STREE T ADDRESS

CHY-$1-21P . 54 GITY- 81- 2IP

WILE ’ ’ [ o 61 TIILE [J change ™ ] Addilion |
HAME 6.2 NAME

STREET ADDRESS 63 STREET AODRESS

CiTY-S1-21P 64GilY-ST- 2P

14. ) do hereby certify that the information supplied with this fitng does not qualily for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | furlhor cerlily thal the
infarmation indicaled on this annua! reporl or supplemental annual report is true and aceurale and that my signature shall have the same legal eflect as if made under cath; thal
| am an officer or direclor of the corporalion of Ihe recoiver Of lrustoe empowered t ccule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 il changed, or on an attachment wilh an address.

SIANATIIDE. . SIHRMACEEREE drR sl BT

FLOMIDA DEPARTMENT OF STA,TE . Apr 21 1997 800am

CROE034 (9/96)



