FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P98000025358 Secretary of State
1. Enlity Name 01-31-2003 90146 040 ***150.00
PSYCHIATRIC CENTER OF FLORIDA, P.A.
Principal Place of Business Mailing Adadress
12641 WORLD PLAZA LANE. #56 12641 WORLD PLAZA LANE. #56
FORT MYERS FL 33907 FORT MYERS FL 33907

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CtJ-IANGES

City & State City & State 4. FEI Number 5 08 Applied For

) 6 20705 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— - . e g m - = R

NEWMAN, ROBERT-E-M-D. T T T T MRS T A RSl D

12641 WORLD PLAZA LANE, #56 ‘ s e T Pl e,  # s
FORT MYERS FL 33007 o npers Flard |
o FL ‘_%f?cﬁea 2

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

the cbligations of W&d agen /
SIGNATURE A M"z Zbﬂt?‘ /47 gﬂd,//ﬂﬂd z /44 %_5

Signaruré" typed or printeld name of registered agent and line%plicab_le‘ (NOTE: Registered Agent signature required when reinstating) / D}lf E

7

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added o Fees

VFILE NOWI!! FEE IS $150.00 !
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD £ Detete TITLE . O change [ Addition
NAME NEWMAN, ROBERT E M.D. NAME :

streeT anoress | 12641 WORLD PLAZA LANE, #56
crv-gr-ze | FORT MYERS FL 33907

STREET ADDRESS
CITY-8T-2IP

TITLE [J change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

ThLE VD [J Delete
NAME KEEFER, BRENDA L M.D.

streeT ao0aEss | 12641 WORLD PLAZA LANE, #56

orv-st-ne | FQRT MYERS FL 33907

HAME BUCHHOLZ, ROBERT A MD.

TITLE STD R I ) __I__T%TLE [ S _ - weew - [JChange [T Addition

NAME
streeT anoress | 12641 WORLD PLAZA LANE, #56 - STREET ADDRESS
CITY-8T-21P FORT MYERS FL 33907 oITY-ST-212
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : [ Delste TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver getmstee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi addreas; vith all other like empowered.

U A B ollole mon //Zﬁl’ 7z;

sneyﬁc OFFICER R DIRECTOR Data /

SIGNATURE: #

Daytime Phone #

CR2E034 (10/02)



