SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Slate

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P97000043430 (2)

UTTLEY PSYCHIATRIC CONSULTING, P.A.

Principal Place of Business

FT MYERS FL 33919

8192 COLLEGE PARKWAY #12

T Mailing Addrass

8192 COLLEGE PARKWAY #12
FT MYERS FL 33819

FILED
Aug 27 1998 8:00am
Secretary of State

S—— T

DO NOT WRITE IN THIS BPACE

| 3. Dala Ingorporated or Qualified

R

|

-

2. P%cip:ﬂ Piace of Business "1 2a. Waliing Address [Applied For |
@_—lggzg_&ﬂimaﬂ ] a2 Co ‘\&&WLPH_‘L\L‘&&{% S-0157939 Not Applicably
Sui N ile, . #, ele. i
Uite, Apt. #, atc L S;!;e_ Apt. #, elc. 5. Cerlifcate of Status Desired  L_] $8.75 Addiional
3 e 2;‘ 33 Fee Required
City & Stale __ City & State 6. Elaction Campalgn Financing $5.00 May Be
%;I 0:} . Ml/tl’} ,)?’{(JV" Aq | @H._ML{P_K.S#*_E_(QLLJL‘J Trus! Fund Contribution E[ Added to Fees
Zip, | Copnlry Fi] Country 8. This corporation owes of has pald the current vear Intangible
- 3 5 q {0( 25] e t_gﬂ_wgﬂLZ_Q! é B’Cimt_q_ _SE] L.,C € Personal Proparty Tax dua June 30, Yos D No
9. Name and Address of Cutrent Reglstered Agent _10. Name and Address of New Reglstored Agent I
81 M
UTTLEY, THOMAS £ eme
8182 COLLEGE PARKWAY #12 '82| Strect Address (P.O. Box Number is Nol Acceptable) B
FT MYERS FL 33919 st —
84| Gy 85| Zip Code

FL

(4.

Pursuant to the provistons of seclions 607 .0502 and 607,1508, Florida Statutes, the above-named corbqralion submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Floriga. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, section 667.0505, Florida Statutes.

Change |} Addiion

[ change [ addition

D Ch_ange D_Aacviil&“

D Chang; Mﬁi\dd_w;;»

T éwas TT oo

D Change D Ad-d_a;;1

— 1

it
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SIGNATURE:

QUL D

b

20/16

SIGNATURE e
Signalure. lyped o prinled name of regislorad agent and Litlo # apphcate {NOTE" Regislared Agent signalura required whan rainstaling) DATE

12 __ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 2_#1

TITLE i) [ oeLete 11TITLE

NAME UTTLEY, THOMAS E 12 NAME

sTReeTADDRESS | 2991 CLARET COURY 1.3 STREET ADDRESS

CITYST2P FT MYERS FL 33619 14 CITYSTZP -

TME U pecete 21TITLE

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITYS1-2IP Z4CITY-ST-2IP

TITLE T Tomee JTTLE

NAME 3.2 NAME

STREETADDRESS 1.3 STREETADDRESS

CITYST.2(P 34 CITY-ST-2IP

TmMe - [ Joecere LTILE

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

C{TY-8T-Z\P A4 CITY-ST-21P

TITLE T [:] DELEYE 51TITLE

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CiTY-81.2IP 54 CITY-ST-ZIP

TITE T T [l oeere 6 TILE T

NAME 6.2 NAME

STREET ADDRESS € 3STREET ADDRESS

CITY-$1:Z _ 64 CITY-ST-2iP L

14. | horeby cedify that the information supplied with this filing doss not qualifyor the exemption stated in section 119.07(3){i), Florida Statutes. | furthar certify that the information
Indicated on this annual repor or supplemenigl anpua] raghr s tr, nfadcurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or thé fece Eer r flisike lowbref to exacule this report as reguired by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on HacHrmeht

a4l- e 8884

BITNATIRE AND TYPED OR

RINTED NXME OF

1GNING OFFICER OF DIRECTOR

7

Dala Dailme Phorna #

8
g

CRZE034 (5/98}



