FILE NOW: FILING FEE AFTER MAY 1ST 1S $§50.00 FILED

1998 DIVISISI?JC:I:a;‘D:P :iTIONS Secretary Of State
DOCUMENT # P96000037358 (4)

1. Corporation Namo

PSYCHIATRIC INSTITUTE OF FLORIDA, P.A.

O OO

Principal Place of Busingss Maing Addross
341 N. MAITLAND AVE. 341 N. MAITLAND AVE.
SUITE 260 SUITE 260
MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualitiec
04/30/1996

4. FEI Number

— I ) _ N .
2. Principal Place of Business 'A 2a. Mailing Addross Applied For
=] 1 e S0 R Eie 1 Lorderissnd S, | seaa4ter Nt Arpleatic
Apt

$8.75 Aaditional

Suile, Apl. #, efc. Suite, #, el .
L 6. Certificale of Slatus Dosired O ’
2 ;l Fee Required

Cilgk Stage _ CilyR Stalg r 6. Elsction Campaign Financing $5.00 May Be
23 1_. 2a-| L.. Trust Fund Contribution ] Added to Faes

Zip Country Zip Country 8. This corporation owes or has paid the currgnl year Intangible
24 5&!8! !! g EI L.L‘D (* EI 3&‘2“’ 30 L&‘Dk Personal Property Tax due June 30 ﬂy\’cs D No

9. Name and Address -t)_f"éurfant Regislered Agent 1. Name and Address of New Haglstered'Aget:nl_. L
WEST. SCOTT AMD. 81} Name
341 N. MAITLAND AVE. - LOesst , Sttt pc. ﬁ\ .B.

Street&%ﬁre s (P.0. Bgx Number is NogAcceplable)
SUITE 260 e MOV, PRV S

MAITLAND FL 32751 83 _TM @ ‘:\m—-

84| City Qr‘ n FL 85 g?ﬁb&_

11, Pursuant to the provisions of Seclions GOY 0h02 and 6071608, Flonida Stalutes, the above-named corparation submits this statement far the purpose of changng its registored
office or regislerpd agent, of olh, 1n the State of Flotida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislercd
agent. | am fami obzigalions of, Scclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE X g I e > A T
Signatae el o ponled nasd ol regesened pgent and e 8 appacatile (NOIE - Hogistered Agent signatwo required whien reinsiatiog) DAT

12. o QFFiCERS AND DIRECT (_)HS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 |

T [ [ beurte 11 7TLe 'P‘N-“-; B e Tl Aicn

NAME WEST, SCOTT A MD 12 HAME <ot iy .LDG-‘-‘:* N :B. E& i

stre aooress | 341 N MAITLAND AVE, STE 260 135IREEL ADLRESS | 1% m k. \)

CY-ST-2Ip MAITLAND FL . 140TY-51-2IP ) Moade Hie HAT0L

TILE VP ‘FLDELETE Z1ME [T Change L] Addilion

NAME CUTLER, ANDREW J MD 29 NAME

st aooniss | 341 N MAITLAND AVE STE 280 23 STRECT ADDHESS

CITY-5T-2IP MATLAND FL 2 4CTY-S1- 2P

nLE T DELETE 3A1NLE [T eharge ] Adivon

NAME 32 NaME

STAEET ADDRESS 33 STREET ADDRESS

CITY-5T- 2P 34, COY-5T-71P

TME [J otLeTe A11NLE [Jchange [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STHFT? ADDRESS

CITY-5T-2P 44 CRY-ST-7P

TILE "7 DELETE 5.1 TITLF [T change ] Addition

NAME 5.7 HAME

STREET ADGAESS .3 STHEFT ADDRESS

CITY- §T-2IP 54 CITY-ST. 7P

TITLE ] peLeTE E1ILE TTchange [ Aduition

NAME 5.2 NAME

STREET ADDRLSS _ 6.3 STHEET ABDRLSS

CITY-5T-2IP 64 CITY-§T-2

14. 1 herehy certiig 1hat the infarmation supplied with this filng goes not gualify for the exemption staled in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the informalion
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
afficer or director of the corporation or the receiver of trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 i changed, or oRgyn a'tlachmo\lwith an addross.

S B N X ‘1./':.{/(1;0)

CORPORATION i M Apr 03 1998 8:00am
ANNUAL REPORT



