FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ool ez | Feb 10 1997 8:00am
ANNUAL REPORT Secretary of State

1997

GIVISION OF CORPORATIONS Secretal ’ Of State
DOCUMENT #
1. Corporation Name

(4)
HYDE PARK PSYCHIATRIC ASSOCIATES, INC.

Principal Place ol Business Mailing Address ||II|I||| ||| Illll II'll Ill“lllllllll Il

1509 W SWANN AVE 1509 W SWANN AVE
SUITE 260 SUITE 260
TAMPA FL 33006 TAMPA FL 33606-2557
3. Date Incorporaled or Qualified | 3a. Date of Last Report
10/26/1980 07! 12/1696
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
_2_‘_| ;E] 59-3037655 Not Applicable
Sue, Apl. #, elo Suite, Apt. #, elc, . $8.75 Additiona!
po il 5. Cedtificale of Status Desired (] Fas Raquired
City & State City & State ) 6. Elsction Campaign Financing $5.00 May Bs
2_3[ ;;] Trust Fund Contribution O Added to Fees
Zip | Country Zip Country 8. This corporation has ligbility for intangible tax under 5. 188.032,
24 25 20) 30| Florida Statutes Oves [InNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
GLASER, ROBERT D B1| Name K
1 * .
1509 W SWANN AVE-. #280 82| Street Address (P.Q. Bax Number is Npt Acceplabla)
TAMPA FL 33606
83
84 Ciy | ' ' FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-namead corporahon submits this statement for the purpose of changing its registerad
affice or registe ent. or bath, in the Sla? of Florida. Such changa was authorized by the corporatlon Ird of directors. | hereby accept the appmntmem as registered

agent § am farfiligs b nd acce he oGt soi Section 607.0595, Flgrida Statute 2 ‘[ 7/)

SIGNATURE _____ 0 !
Slgnaturn !ync < o prnted P uf wgnslu wed agent ann tite it anplwcnb\e

(MOTE: Regisiered sifatlF & Telulell when reinstating] DATE
1z, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TOLE PVTS T oeLeTe 1.1 7MLE Ochange [ Additien S
HAME GRASER, ROBERT D 12 HAME
sraeer aooazss | 1500 W SWANN AVE #2680 1.3 STREET ADDRESS %
orv-si-ze | TAMPA FL 14 GiTY-S1-2P &
TILE i) [ cecere 211MLE [ Ehange ] Addition |©
HAME GLASER, ROBERT D. 22 NAME
sweeraooness | 1500 W SWANN AVE #280 23 STREET ADDRESS
EITY-S1- 2P TAMPA FL 2 4CITY-ST-2P
TIILE [T DELETE 21 TITLE O Change ] addition
NAME 32 NAME
STREET ALDRESS 3.3 STREET ADORESS
CTY-ST-21P 34.CITY-ST-2Ip
Tng [T oELere 41 TITLE Clchange  [] Addition
NAME 4. 2NAME
STREET ADURESS 43 STREET ADORESS
CITY-ST- 2P 4.4 OTY-5T-2IP
TILE [T DELETE 51TME _ [Jchange  [] Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET AGDRESS
CITY-5T-21P 54 COY-ST- 1P
TILE [ peLete 6.1 TITLE [J Crange ] Addition
NAME 6.2 NAME
STREET ADOKESS 6.3 STREET ADDRESS
CUY-ST-7F §.4 GITY-$T- 2P

14. | do hereby certity that the information supiplied with this filing does nat qualify for the exemption stated in Section 119.07(3), Florida Statutes, | further certify that the
informabion mdicated on this annual report or supplemsntat annual repart is apd accurate and that my signature shall have the same legat effect as it made under gath, that
I am an oficer or director of the corparation or 1o receivgg or tustee 6 10 exacute this report as required by Chapler 807, Florida Statutes; and tha1 my name

2-H-97 2% ;193

ICEA DR DIRECTDR Dayiime Phone #




