04191999-90039-046-$150.00-$150.00 e ' FILED

Apr 19,1999 8:00 am

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harria : ecretary of State
ANNUAL REPORT Secretary of State ' 04-19-1999 90039 046 ***150.00
1999 DIVISION OF CORPORATIONS L_
DOCUMENT #
DOCUMENT # P98000013540
SEBRING PYCHIATRY, P.A, :
c (RN  -
Principal Place of Business Mailing Address !
437 S. PINE STREET 437 5. PINE STREET
SEBRING FL 33070 SEBAING FL 33870
DO NOT WRITE IN THIS SPACE
' 3. Date Incomorated or Qualifed
. . 02/09/1998
. Principal Place of Businass 4. Malling Address . FEI Number . Applied For
2] 26] _ L= 0? /3963 Nat Applicable '
) —El Sute,Apt #7etc. ~ T T . ;;Ti' Suito, Apt#. otc. T T T " | 5 Centeate of Status Desirea | T si‘fuﬁi’f' B
Chty & Stata | . City & State  m o=} 8_Elnction Campaign Finangingss = $5.00 May Bo - §==1 ==
] ' " zs] Trust Fund Contribution Added to Feas
Zip Counlry - Country 8. This corporation owes the current year intangible
24] [2s] . [29] [30] Personal Property Tax. Oves [Ono
9. Name and Address of Current Registerad Agent 19, Name and Address of Naw Reglstored Agent
: i 8] Name
MACBETH, J. ROSS ESO
2543 U.S. 27 SOUTH 82| Street Address (P.C_). Box Number s Not Au_:epwb!e} .
- SEBRING FL 33870 3
84| Cily FL Issl Zip Coda
T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named co tion submits this statement for the purpose of changing its regi’s:edred
I

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsetors, | heraby accept the appointmant as regis!

agent. | am famitiar with, end accept the obiigaions of, Section 607.0505, Florida Statutes.
SIGNATURE : .
FiOnatons. typed o prinksd name B regisiarad agent and b5 f spORCION. TOTE; Fagurianed Agert siprature required wien ensatng) DATE )

72. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 92| ©
TME D [J OELETE LITIRE [JChangs [ Addition E
NAME -] MACBETH, J. ROSS ESQ 1ZNAVE 3
smeeracoress| 2543 U.S. 27 SQUTH . 11 STREET ADDRESS ]
CY-ST.2P SEBRING FL 33870 14 CITY-57-ZF ’ o
e . L oREE 24 TIIE P :  dpOChange  [Hon | O
e . 22NAME ploianner D . A!m.u.fd,m, D

 smeETADORESS|C ., . . . ) . Nosmeeaoness| 437 s Poe st R
CITY-ST-29 2 ACITY-S1. 2P Sealugy | £l 33870

TME ] DELETE 11 TME {OChange  [J Addibon
NAME ) 32NANE 3 .

“STREETADERISS|— —— - e e === A 3% STREET ADDRESS | - —_ —— et
CITY-5T-2P 34.CTIY-5T.2P

TME I DELETE ‘41 TRE . . [lChange [} Addition
NANE ' T 2. 2NAME : - )

STREET ADDRESS 43 STREETADDRESS |
oTvsTzP . A4 CTY-ST-2P

TME . . O] DELETE 51 TIE e OcChange  [additon | |
NAME 52 NAME ' . !
STREET ADDRESS £.3 STREET ADDRESS

o s ‘ S4 CITY-5T-2P° |
TMe [ oeLETE 6.1 TME [CJChange ] Addiion |
RaME R B2NAME . . '
STREETADDRESS| * « b - o . 63 STREETADDRESS f
cm.s'r.zp"" e ST AL = &4 QITY-5T- 2P

14. | hereby certify that the information sup| with Jhis filing 9oes nat quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information :
tal ahnual repart is true and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an Lo

indicated on this annual report or su)
officer or diractor of the comoration of the recer tee red fo execute this report as required by Chapter 607, Florida Statutss; and that my name appears in
Block 12 or Block 13 if changed, or ¢n an %ﬁ“ other ke empawsred, .
: LS e R
SIGNATURE: NEFH L ORE SEQUIRER 3/ (7 ( 9 (Qu)3s2-6022
Dete Daytime Phone ¥

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




