FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS §50.00

PROFIT
ANNUAL REPORT

1998

CORPORATION 4

‘.11'-'1';';.;

FLORIODA DEPARTME
Sandra B. M
Secretary of (-]

OF §TATE

DIVISION OF CORPERATIONS

Feb 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

S10096
ASSOCIATES FOR PSYCHOLOGICAL MEDICINE, P.A.

(3)

GG ERAEA M

Principal Place of Business

1545 HUFFINGHAM RO
STE 104

Mailing Addrass

1545 HUFFINGHAM RD
STE 14

JACKSONVILLE FL 32216 JAGKSONVILLE FL 32216
us us

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

R 10/31/1990
2. Principal Place of Businoss _@a. Mailing Address 4, FEI Number Applied For
:‘:ﬂ S 26| 59-3033202 Not Applicable
Suite, Ap1. ¥, olc | Suite, Apl. #, elc. N . 38_75 Additional
2 2—7] 5. Cenificate of Status Desired D Foo Requlred
City & State i City & Stato 6. Election Campaign Financing $5.00 mayBs
E[ m Trust Fund Contribution Added to Feas
Zip Country | w Country 8. This corporation owss or has paid the current year Intanglble
r;l] EE] ) 29] ) 30 Parsonal Property Tex due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
AKEL, EDWARD C. 81| Name
2301 INDEPENDENT SO. 82| Street Address (P.Q. Box Number is Not Acceplabla)
JACKSONVILLE FL 32202
a3
84| City FL Issl Zip Code

agent. | am familiar with, and acocep the ohhgations of, Section 607,

SIGNATURE

11. Pursuant 10 tha provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or rogistered agent. or both, in the State of Florida. Such changgovga’s_laulhorsized by the corporation’s board of directors. | hereby accept the appointment as registered
5, Florida Statutes.

officer or dirocior ol the corpotation or the re
Block 12 or Block 13 if changed, of on

| SIONATURE:

Signatire. typos o PINIed nane of ragistered agont and Lie d appicabl. [NOTE Registered Agent signature required whan reinstating) DATE
12. OFFIGERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ SP T J teatTe 11 TITLE [ Change L] Addition
NAME SHAH, ATUL, MD. 1.2 NAME
sieeraporess | 6852 EPPING FOREST WAY, N 1.3 STREET ADDRESS
CIv-ST-2IP JACKSONVILLE FL 14CY-ST-21P
e [ otwere 21TILE Clchangs [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDHESS
CITY-ST-2IP 2 ACAY.-ST-2iP
e [J orete 3TTLE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OIFY-S1-2IP o 34 CITY-ST-7IP
me T DOouite L1TIE [Tchange [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51-21P _ 44 CiTY-ST-2P
TITLE ] DELETE 51TILE L] Change LI Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . 5.4 CITY-5T-21P
TITLE - 1 DECERE GHILE [Jchange L Addiiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LY. 81.21p EACITY-5§T-2)p
14. 1 heraby certify thal tho informalion suppliod wilh this filing doos not qualify for the exemplion stated in Section 119.07(3)(), Floricla Statutes. | further certify that the information

indicated on this annual report of supplarnental annual foport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
1stee empowarod {o execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in

<> 1 19% Al 12Ty

CR2E034 (10/97)




