FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g

com T FLORDA DEPARTNENT OF STATE May 01, 1999 8:00 am
ANNUAL REPORT Secrtayof St Secretary of State

DIVISION OF CORPORATIONS 05-01-1999 90072 014 ***150.00

1999
DOCUMENT # P96000037358

1. Corporation Name N

PSYCHIATRIC INSTITUTE OF FLORIDA, P.A.

O

Principai Place of Business Mailing Address
77 UNDERWQOD ST 77 UNDERWOOQD ST
3RD FL . ' 3RD FL
ORLANDO FL 32806 ORLANDO FL 32806 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
04/30/1996
2. Principal Place of Business 2a, Mailing Address 4. FE| Number ’ Applied For
21] 28] 50-3374182 Not Applicable
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 3 . iti
p &P 5. Certifcate of Status Desired A $8 75 Add.'tlonal
.;21 . e . Ezl * Fee Required
City & State City & State " | . Elsction Campaign Financing -E]- $5.00 May Be
EI —2;} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
m : _]_2_5] 29 E‘ Personal Property Tax. Oves NNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
WEST, SCOTT A M.D. - N ——
77 UNDEHWOOD ST treet Address (P.0Q. Box Number is Not Acceptable)
3RD FL Y
ORLANDO FL 32808
84| City FL las| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Glgnature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required whan reinstaling) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Is}]
THLE P [ DELETE 1ATILE . . [OcChange X Addition E
NAME WEST, SCOTT A MD (2NAYE Vice-President 3
streeranoress| 77 UNDERWOOD ST 3RD FL \sswesaopress | ooan P Stanton : &
orv-stze | ORLANDO FL 32806 14 CITY-ST- 2P Z7 1Unc}emg?dn§5n§rd Floor &
TLE [ BELETE 21 TILE urlamdo, FL- 52000 ClChange  [JAddiion | €
NAME 2.2 NAME
STREET ADDRESS ’ 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T-2P
TME (T DELETE 31TITLE ) T "~ *[JChange = [JAdditian
NAME 32 NAME
STREET ADDRESS | _ ' 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TME [ DELETE 41TITLE ’ [dChange [ Addition
NAME 4,2 NAME
$TREET ADDRESS . 4.3 STREET ADDRESS
CITY-ST-2F 4.4 CITY-5T-2IP N
TME U] pELETE 51 TILE [Oc¢hange [ Addition
RAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-5T-ZIP
TME ] pELETE S1TILE . [(Changa  (LAddiion | =
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADPRESS
CITY-§T-2IP 6.4 CITY-5T-ZIP J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the raceiver of trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on dp attachmg ith an_address, with all other Tike empowered.

NN S 1 _
SIGNATURE: S.J*;«; REVUUIRED L{}@ii/‘?q ND"(}HAS/,.L-

SIGNATURE AND TYPEC OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR fDa Daytme Phorls # 7




