_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

1996

"

AR O
~Eou Ty 1

Sandra B Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # S28877

1. Corperalion Name

POINT NEUROPSYCHIATRY, P.A.

Prinzipad Place of Basnass

2900 S.E. DUNE DRIVE
STUART FL 34996

(6)

Mallmo Addrc

2500 S.E. DUNE DRIVE
STUART FL 34996

RS A

3. Date Incorporated or Qualified

02/01/1991

3a, Date of Last Report

02/21/1995

2. Poncpal Plase of Business _. 2a. Mailing Address 4. FEI Numbar Applied For
21 ) o . E‘El o o 650230191 Not Applicable
St AL g el — Sute, Ap[ oo 5. Certificate of Status Desired O $8'75 Additional
22' B . '{’li Fee Required
: - Caty & State City & State 6. Flection Campaign Financing sS.oo May Be
23,! S 728| Trust Fund Contribution Added to Fees
i Country e Country 8. This corporation has Sabiity for intangible tax under s 193.032,

24| 25 26| [30] Florida Statutes [ Yes [dNo

9. Name and Address of Current Registered Agent

BERSON, HAROLD E.
2900 S.E. DUNE DRIVE
STUART FL 34996

TH1L Pucsuant 0 tho grovisions of Seclons 607.0502 and 6071508, Flonda Stalutes, the above-named carparation submits this statement for the purpose of changing its registered office

10. Name and Addreas of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptabie)
83
84| City 85( 2p Code

FL

o registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby acoept the appaointment as registered agent. | am

farniliar wilh, ad accet the obligations of, Section

SIGNATURE

607.0505, Florida Statutes.

St Bmst OT PR 0 e ol 163 Seterd ag it andd St A bl T {NEITE: Rogesterer Agorl sgnature: recorod when renstatngl DATE
12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TE P [ DELETE 1 1THLE [ Change ] Addition
BERSON, HAROLD 12 Nave
st auceess | 2900 SE DUNE DR 13 STHEET ADDRESS
aver e | STUARTFL - 140H7Y-§1-21P
WL S [} DELETE 2 1TTE [ Change [ Addition
B BERSON, FLORENCE 22 HAME
st anciess | 2900 SE DUNE DR 2 3STREET ADDRESS
cnestze | STUARTHL - N aenvesiae
LI (1 DELEYE 3 1TIME [ Change  [] Addition
KA 32 NAME
SISEFTADDRESS 3.3 STREET ADDRESS
£y &1 7% o 34CITY-ST-2F
1Lt [ DELETE 4 1TILE 7] Change [ Addilion
NALK 42 NAME
SO ADDRE S 4.3 STREET ADDRESS
Crregt e o 44 COY-ST- 2P
L 5 17IMLE [ Change  [7] Addition
P b 52 NAME
SIREEY ATDREGS 53 STREET ADDRESS
| Gty s aw - 54CITY-51-3F
[0 ] OnETe f 1 TITLE [ Change [ Addition
N £.2 NAMIE
SIREET ATDHESS 63 STREET ADDRESS
Ty -ST- 74 6.4 CiTy-ST-21P

14. | clo hiemaby cerlily that the infannation supplied with this filing is voluntarily furmished and does not qualify for the exemption slated in Section 119.07(3%K), Florida Statutes. | further
certify that the information indicated on this annual rapart or supplemental annual report is true and accurate and that my signature shall have the samne legal effect as if made under
aatr thal | am an offices or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachnient with an address.

SIGNATURE: X

Flotgues Beth
X 25

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Daytima Phone ¥

CR2E034 (12/95)



