__FILE NOW FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

STE 104

Prncipal Place of Businass

6290 BEACH BLVD
JACKSONVILLE FL 32216

_2. Principal_F
21

22}

- of Business

éuwl@,.‘\p[ #, €l\,

_ City & Slals
23]

21p
24

Cournt Ty
25

9. MNameand Address of
AKEL, EDWARD C.

2301 INDEPENDENT SQ.
JACKSONVILLE FL 32202

11. Pursuant to the provisions of Sechons 607, Q500
or registorod agent. o both, in the State

> of Flor

oath;

14 i do hereby certify that tnie
certify tha* the im‘ornaton ncdhcatc
that Fam an officer o drector of the cagparaton o the

appears in Biock 12 ar Block 13 it changed, or on ar "W ad lioss

SIGNATURE:

o this anea

St 0096
ASSOCIATES FOR PSYCHOLOGICAL MEDICINE, P.A.

irtorrnatian Supp-;i_l.;,n walbi

Sandea B

DIVISION

@

Adiress
6200 BEACH BLVD

STE 104
JACKSONVILLE FL 32216

hAait g

rrent Ffééisleréd Agent

an‘l L :

28 Maiog Address
2}
Suite:, Apl 4, ote
27]
| City & State
2]
S
29] 30|

LORIDA DEFARTIMENT OF STATE
FAcrtbize
Scmetary of State:
OF CORPORATIONS

Country

81

821

T4FEI Nombar

| 3. Date ncorporated or Ouailisd

10/31/1990

A A A

3a. Date of Last Roport

04/14/1995

59-3033202

5. Certihcate of Status Desired

1

Appied] For

$8 75 Additional
Fee Required

6. Election Campaign Financing
Trust Fund Contribution

55.00 May Be

Added ta Fees

Mot Appicatiks

Namie

8. Ths corporabon has kailty
Flonck Statutes -
10. Name and Address ol

[INo

Yo

o nkangile tax under §

199.032,

iow Registered Agent

Strect Addross (PO Bor Numibior is Not Acceptabile)

83

24

City

FL |®

Zip Code

o Sratutes 1he above naned’ cnr;:omlu i sotmits s stalernont for the purpose of changing its registered office
1 Qurl aher ug was anthorisend by the corporalon's boasd of droctors, | harely, azeept the appointment as registered agent. | am

4 rencet 6 A

uetandy furrishoed and e
i u\tai annuat report 19 true and acowate and that m
o tryste ennposversd to execute this repurl as resparesd by, Chiapiles 607, Flonos

proe $iApym

7FYPED OR PRINTED KAME OF SIGNING OFFICER OR DtRECTOR

farihar witn, atd accept the oblgations of, Soctioe G317 0005, Florioa Slatulas

SIGNATURE . . o .
S AT fy A e .-..nr. S PR vl R Tl r Fleg oo reosd Age il s ol afe T e 8w o P ematowg ATt

12. OFHCFH(, AND 8% Fiﬁ,TOr{% - pw ADDmCN‘;’ﬂANGE‘% TG OFF IC.E H&, AND DIRECTORS IN 12 B
HILE P Clostere 11 HIE ” mhaﬂgv [ Addition
NAME SHAH, ATUL, M.D. 12 RANE
STREET ADDRESS 1545 HUFFINGHAM ROAD rasiees sooasss | GG X 2 AEPPIA [ore 57l "J""%—
CIY-ST-2° JACKSONWVILLE FL ) o 4cTrsr-ze | f¢£Son W/IG, Cleriala. .S’J—J—I rd
TITLE [] DELETE FRR LY [[] Charge  [] Addilion
NAME 72 Nt
STREET ADDRESS 23SIRE ADDAESS
LIy 5122 e e e e EATSTTR —_—
TITLE [ DEEIE 5 TILE [ Ctenge [ Additan
NAME 34 HaME
STREFT ADDRESS 33 SIALLT ADDRESS
CITy-§1-21P o _Esacyesrap o o o o -
TITcE ) DELEEE 41Tk [ Change  [] Ade nen
NAME 47 NAMF
STREET ADORESS 4 35TREEL ADDRESS
CiTy-81-20 o o 40 sl 1 R
TITLE [] DELETE 5 1TITLE [] Cnange  [C] Adddion
NAKE S2RAME
SIREET ADDRESS £ 3SIEET ADDRESS
Cil-ST- 4iP B LAOIY-ST 2w - o
TITLE {1 DELETE 61 THLE [} Change [} Addibon
NAME 62 NAME
SIREET ADDRESS &3 SIREET ADERESS
Gy ST-2P RACITY 57T

,'w'\ for the owrn;»l an stated in Sactan 1 19.07(30n), Flonda Statutes | fartner
atng shal have the same lega effer
Statules:

ot as i made under
andh thiat my nate

Lot e B w

CR2E034 (12/95)




