2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000037358

1. Entity Name

PSYCHIATRIC INSTITUTE OF FLORIDA, P.A.

Principal Place of Business

77 UNDERWOOD ST
JRD FL

ORLANDO FL. 32806
us

Mailing Address

77 UNDERWOOD ST
3RD FL

ORLANDO FL 328061122
us

R

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90104 037 ***150.00

2. Principal Place of Business 3. Mailing Address i ”“”"”ll m" |I|I ml[ ml“l“ ‘"1

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3374182 Not Applicable
i Count - = - =T~ Count - - - B E -V
s ountry Zip ountry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
WEST, SCOTT A M.D. Street Address (P.Q. Box Number is Not Acceptable}
77 UNDERWOOQD ST
3RD FL
ORLANDO FL 32806 o FL 7700

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicdble. {NOTE: Ragistered Agent signatura required whan rainstating} DATE

8. This corporation is eligible to satisfy its IMangible _ FILE NOW!! FEE IS $150.00 i L

Tax filing requirememgand elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .%52: Igznc;ag ozatlr?;u!c:i:na, neing 5 ,?dsdgioiohgaeisa e

(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TME O Change [ Addition | &
HAME WEST, SCOTT A MD HAME &
sTREET ADDRESS | 77 UNDERWOOD ST 3RD FL STREET ADDRESS §
CITY-5T-21P ORLANDO FL 32806 CITY-ST-ZP - P
TITLE v [ Detete TILE Change [ Addition 5
e STATON, SEAN P N ErrounkoN. \%W\?
sTReeT 00Ae88 | 77 UNDERWOOD ST 3RD FL STAEET ADDRESS
CITY-5T- 1P ORLANDO FL 32808 CITY-ST-2P
me 2 oelete B Rt B : "=+ [change ~[JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ Changz (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-2IP
TITLE [ Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmerwith an addrasg, with all other like empowered.

SIGNATURE: __ SUNY 'L;,.. — o e 5(/L3;sa/mw L{o?/‘f&é -5 (D

=l N
SIGHATUREAND TYPED OR PRINTED NAME OF SIGHING OFFICER Of tNRECTOR Daytme Phane #




