2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000001157

1. Entity Name

GAINESVILLE PSYCHIATRIC COUNSELING ASSOCIATES. P

Principal Place of Business

P. 0. BOX 90117
GAINESVILLE FL 32607

Mailing Address

P. 0. BOX 90117
GAINESVILLE FL 326070117

2. Principal Place of B

253) Nw 8§}

3. Mailing Address

SS+ Suike 3

Suit ESApt #, elc

Suite, Apt. #, elc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90084 028 ***150.00

DU

DO NOT WRITE IN THIS SPAGCE

I M

City & State City & State 4. FEI Number ) Applied For
Craunesvills PL 59- 3554509 ot Applicabic
Py . Zi - B - -
éﬁ.mb Cotstg[\ P Country 5. Certificate of Status Desired O gese Zgn‘:fedc;“o”a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt
Name

KRUEGER, SCOTT D
2790 NW 43RD ST., SUITE 200
GAINESVILLE FL 32606

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signatura, typed or prinled name of registersd agent and title if applicadbie.

{NOTE. Registered Agent signatura reguired when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and etects to do so.
(See criteria on back)

_ FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departiment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D . [ pelete TILE V‘P/ T Clchange  [MAadition
NAE LLINAS, JOSEPH F KAME Liinas, Tere O.

SIREET ADDAESS | 1827 NW 39TH DR. SRETAODRESS | 309155 W 33 rd, Plact

om-sT2F | GAINESVILLE FL 32605 ciry-§1-21P aainesvitle  FL 32600 .

TITLE 1 pelete TITLE P / GiD _ [E/Change L Addition
NAME NAME Liinas jo‘.-»e?\'\ -

STREET ADDRESS STREET ADDRESS | 2,11 65 'jw 3ard place

CITY-5T-21P orv-sizp | inesville , FL B3l

me O Delete TITLE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CTY-ST-2IF

TE O velete TIME Clchange [ Addition
NAME NAME

STREET ADDRESS $TREET ADORESS

CTY-8T-2P CRY-5T-2P

TILE [0 pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-51-27 Oy ST 28

TITLE [ Delete TITLE [J Change  [] Additicn
NAME NAME

STREET ADDRZSS STREET ADDRESS

OITY-S7-70p CITY-§T-2P

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

all other like empowerad.

W PECLE

Lxm

¥
Iu‘_

does not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an atiachment with an addre;

SIGNATURE:

0 4/_)3/ w0

R {7-3%00702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

Date Dayvme Phone #

CR2E034 (9/99)



