FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90816 047 ***150.00

2003 FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000011916
1. Entity Nama
FAMILY PSYCHIATRIC OF SEMINOLE, INC. N
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6791 N49TH ST N 6791 NAITHSTN
PINELLAS PARK, FL. 33781 PINELLAS PARK, FL. 33781
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13532-TATH NORTH Sirget Addrass {P.0. Box Number I3 Not Aggeptanla)
SEMINOLE, FL 33776
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changes, or on an il with an addrgyg, with all mr}uumpmmu
saenm’une?czf\q b i/r /. %3 797 SY[3% P

EIGNATUSE, a3 TYPED OR PRI EDMAME OF SIGRING OFFICER OR BIRECTOR it PORS #

[ty Covla




