FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

pi

&
1)

1997 s

~ PROFIT (R
CORPORATION ,g%mgi
ANNUAL REPORT i'P

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slale
DIVISION OF CORPORATIONS

A

DOCUMENT #

1. Corposation MNarne

POINT NEUROPSYCHIATRY, P.A.

S28877

(6)

Piawcipal Place af Sasir

2600 S.E. DUNE DRIVE
STUART FL 34996

Mailirg Address

2600 5.E. DUNE DRIVE
STUART FL 34996-4835

FILED
Jan 27 1997 8:00am
Secretary of State

000

3

3a. Date of Last Repon

01/31/1996

Date Incorporated or Gualfisd

02/01/1991

T 2a." Mailng Address 4. FEI Number Apphied For
- 26f 65‘@30191 Not Apphicable
Suili, Apt. #, ate i
e A 6. Cerihcate of Slatus Desired O $B'75 Addiional
27/ Foe Required
_ Cay & S 6. Elaction Campaign Financing $5.00 May Be
— 23' Teust Fund Contribution Added 1o Fees
ty o | CGountry 8. This corporation has liability for intangible lax under . 189.032,
ST ¢4 JO Z?,l,,,,, 3?| Florda Statutes Yes []No
LN 8. Name and Address of Current Flegistered Agen! 10. Name and Address of New Registerad Agent
BERSON, HAROLD E. 83| Name
2000 S.E. DUNE DRIVE 82| Swel Address (P.O. Box Number is Not Acoepiabie)
' STUART FL 34996
83
)
84| City 85| Zip Code

FL

NS GO7
or bioth, in 19

of G ragistern of

agent. Lar Lamilac wieb

P

6471508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
, : onda Such change was authorized by the corporation's board af directors. | hereby accept the appointment as registered
andd accept the abligatoss of Section 607.0505 Florida S1atutes

SIGMATURE o I
Sl gl o g by n e o e anent e ik Fappei able (HOTE: Registarad Agerl signature 1aguited when re nslabing) DATE

i B 5 & AND CIIFCTORS E ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IM 12
b H,V{WWW” P h T ' D DELETE 11TTLE L—__' Change D Addition
MALE BERSON, HAROLD 17 NAME
simen oo s | 2000 SE DUNE DR 13 STREET ADDRESS
Ty 51 STUART FL - - 14 CITY 512

e g T e T Bt DATILE [OTrange  LJ Additon
NAsl BERSON, FLORENCE 27 WAME
e o ss | 2900 SE DUNE DR 23 STACFT ADDRESS

| o5 an STUART FL 2 ACITY-SI- 29
[Ii; [T oeleTe 31 TILE [T Change ] Addition
Namt 39 NAME
STREF! ADDRE 2.3 STHELT ADDRESS
£ 1157 0 34 SITY-ST-2IP

BT ) CToriere 4.1 THLE [T Change [ Adattion
hav: 4.2 NBME
STRED) AR 4.3 SIREET ADORESS
Gl -55- 71 44 CI7Y-51-2IP
nF [T oeLete 8 1TILE O Change [ Adsitian
HAK 52 NAME /\
STRTFT AURESS 4.3 STREET ADDRESS ?
Ov-51-00 L 540 -§1-2P Mo T T u ¥ ome ¥ Gt 1 i on. T e | mglms S oo | '\\
TLF ' [T oeLETE 61 1TLE T T e T Y ”“%Fg*cﬁange [] addition
HAME 67 NAME -Dl;’c:i‘/ﬂ?-—-[lllil%—- "
SIREET ATDAESS €3 STRECT ADDRESS L2 JICMEY
Oy -51-7 0 €4 CITT-5T- 2P

nfarmaticn i o thy
Larm an aflser ar diredton of t
appears i Block 12 or Biock

SIGNATURE:

tar

~<

14, | do heraby certity thal themtormahon supplicd with 1015 1ing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the

repiod or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
of lnie receiver or trustee ermpowered 1o executs this report as requirad by Chapter 607, Florida Statides: and that my name

I o on an attachment with an address.

Dafirra Phone #

FYLrLT.™

CR2E034 (9/96)



