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

PROFIT e & FLORIDA DEPARTMENT OF STATE
CORPQRATION ; Sandra 8. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS
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:
¥
E

DOCUMENT #

1. Corporation Name

P97000098838 (0)

PSYCHIATRIC EDUCATION AND RESEARCH, INC.

Sl e i e e L EE . e

Principal Place of Businoss

145 WHITAKER RD. SUITE B
LUTZ FL 33548

Mailing Address

146 WHITAKER RD. SUITE B
LUTZ FL 33549

2. Pringipal Place of Rusiness
21

FILED

May 04 1998 8:00am

Secretary of State

RN SR

DO NOT WRITE IN THIS SPACE

3. Date tncorpoerated or Qualified

7 775;:'_h1€;ﬁ\F1g_§aﬂress
]

Suite, Apt. #, etc.
22

11/17/1997
4, FEI Number App!isd For
Jf? — Z?c? 7 G‘? j Not Applicable

" Suile, ApL. 1, efc.,
Bz

[-]

$8.75 Additional

§. Cerlificate of Stalus Desired O Fee Required

Gty & State

28]

City & Siale
Zip

24] 28]

8. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added 10 Fees

T
29| 30]

Country Country

9. Name and Address of Current Regislered Agent

8. This corparation owes or has paid the current year Inlangible
Personal Properly Tax due June 30, L__] Yes m;hg.lo

10, Name and Addross of New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceplable)

WOLFE, LARRY 81| Name
200-A JOHN KNOX RD 7]
TALLAHASSEE FL 32303-6643 =

84| City

office or registercd agent,

agent. | am familiar with, and accopt the abligations of, Section 607,

Zip Code

FL |®

11, Pursuant fo the provisicns of Sections G07.0507 and 607 1508, Florida Statules, the above-named corporalion submits this slalement for the pUTpose of changing is registerad

or both, i the Slale of Flonda. Such chzmge was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad

505, Florida Stalules.

mNMIALR A I

14. | hereby certify that the infurmalion supplicd with thws filing doos not qualify for thhe
indicated on this annual report or supplemiental annual report is true and accurafk Yo
officer or diregtor of 1he corporation or the recowver ar HUSICe cmpowerad 1o execitnh
Block 12 or Block 13 if changed, ar on an atlachment with an address,

SIGNATURE L —
Slgnature, ypecd o praitistt narme of regpetened B0t and B ¥ applicatilo (NOTE Registered Agent s.gnalure requa red when rainstaling) DATE
12, OFFIGERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T TToeeTe TATLE [JCrange L Acdition
NAME KAPLAN, ERIC 1.2 NAME
staeetanoeess | 146 WHITAKER RD, SUITE B 13 STREET ADDRESS
CITY- 5T-2P LUTZ FL 33549 L 14 ITY 5T 2P
TLE [J DELETE 21 TINE [CJ change T addition
HAME 2.2 NAME
STREET ADORESS 2.3 STREE] ADDRESS
CITY-5T-21P - . 2.40i1Y-51-2IP
TLE [T ottere 31 TIE [Tchange L] Aduition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P o 34.CHTY-S1-21P
e [T orLeTE 4.1 TITLE Ul Change L] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADIDRESS
CITY-S7- 2P 440TY-57- 2P
THE T oetete 51 TILE [T change 11 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
Civ-§1- 29 L o 54 GITY-S1-7P
THLE J becere 6.1 TITLE [T change  [J Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CiTY-ST-2IP B.4 CITY- ST- 2P

G T

o

crnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
thal my signature shall have the sare legal effect as if made under oath; that | am an
ort as required by Chapter 607, Florida Statutes; and that my name appears in

AL e agy ool

CR2E034 (10/97)



