2002 UNIFORM BUSINESS REPORT (UBR)

DOCL{VENT #

1. Entity Name

P96000037358

PSYCHIATRIC INSTITUTE OF FLORIDA, P.A.

Prir{mpa! Piace of Business

5401 S. KIRKMAN RD.
SUITE 480

ORLANDO FL 32819
us

Mailing Address

5401 5. KIRKMAN RD.
SUITE 480

ORLANDO £L 32819
us

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suitg, Apt. #, efc.

FILED
Aug 11, 2002 8:00 am
Secretary of State

08-11-2002 90163 031 ***550.00

T

DO NOT WRITE IN THIS SPACE

WEST, SCOTT A M.D.
5401 S. KIRKMAN RD.

SUITE 480
ORLANDO FL 32819

City & State City & State 4. FEI Number Applied For
59-3374 182 Not Applicable
i 1 Zi iti
ap Country, P Couniry 6. Cerlificate of Status Desired Od $8.75 Additionat
- - . Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad nama of registered agent and titie it applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

g

FILE NOW!H FEE IS $550.00

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. _ OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE P OJ Delete TITLE [ Change [ Addition
NAME WEST, SCOTT A MD NAME

street appaess | 5401 8. KIRKMAN RD SUITE 480 STREET ADDRESS

om-st-ze | ORLANDO FL 32819 CITV-5T-2IP

TILE v {7 Delete TITLE [Jchange [ Addition
NAME STANTON, SEAN P  NAME

street aooress | 5401 S. KIRKMAN RD SUITE 480 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32819 CITY-ST-2P

TITLE — e - [ Delete~ TITLE e - - [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-2IP CITY-ST-2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREETADORESS | -~ STREET ADDRESS

oStz | e CITY-5T-ZPP

TITLE i [J Gelete TILE [dchange [ Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O belete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITV-ST-2IP

13. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerpental 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 or the receiver Q!

LW R L

- changed, or on an attachment with aR
i ¢

ustee, e

g empowered.

werel('j t%execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all cthecH

SZURE REOUIRED

SIGNATURE:

Pt L L S

SIGNATURE MO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'7/ 14 %DL w0y (a03 1498

Data Nawima Phrra &

8
E-Y
g
z

CR2E034 {4/02)

T e
s




