%

FILED

1998

DIVISION OF CORPORATIONS

DOCUMENT # S2887

1. Corporation Name

POINT NEUROPSYCHIATRY, P.A.

(6)

Princlpal Place ol Business

Mailing Address

CORPORATION FLOMOA DEPARIMENT OF STATE Jan 30 1998 8:00am
' ANNUALJQE PORT Secretary of Stale

Secretary of State

RO

: 2000 SE. DUNE DRIVE 2900 S.E. DUNE DRIVE
4 STUART FL 348% STUART FL 349%
s DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified
‘ 02/01/1991

2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For

2—1| a 65'0230191 Not Applicable
z Sulte, Apl. ¥, slc. Suite, Apl. 4, etc. i
P P 6. Corlilicate of Status Desired [ $8.75 Addiiona|

o

27]

Fee Raguired

21 25]

30}

2]

Parsonal Property Tax due June 30,

... City & State | Cily & Stale 6. Elgclion Campaign Financing $5.00 Mmay B
_2;l 2TI| Trust Fund Contribution Addad to Faes
Zip Country Zip Country 8. This corporation cwes of has paid the current year Intangible

[ Yes [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BERSO'N, HAROLD E 81| Name
: 2000 s'E' DUNE DRMVE 82| Slreet Address (P.O. Box Number is Nol Acceptable)
: STUART FL 34966
: 63
B4| City 85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, o both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoimment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgrature, fyped or praled name of registernd agent and e # applicale

{NCTE Rogisleres Agent signature required when reinslating)

Date

F
3

: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7T DELETE 11TTLE [T change [T Addition
“ ] e BERSON, HAROLD 1.2 NAME
i smeeT appaess | €900 SE DUNE DR 1.3 STREET ADDRESS
; CITY- 5T- 2P STUART FL 14 CITY-§1-219
| e 5 [ DELETE 24 TITLE [T change T Addition
: NAME BERSON, FLORENCE 2.2 NAME
2 smeeranoress | €900 SE DUNE DR 2.3 STREFT ADDRESS
© | crvestae STUART FL 2.4 CITY-ST-2P
TLE ] DELETE 31THF [T change [T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRISS
CITY-ST-2P 34.CiTY-$1-2IP
TIMLE ] DELETE 4100 [T cChange [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY- §7-2IP I 440/TY-ST-2P e ———
TITLE T oeLere 51 TITLE !—:'::I{l" :’::N:"'_T;’E‘Iii i;f—r_ lr““-:ﬂ': - Bhange [ Addition
| eme 5.2 NAME Nt ’EI!'JI ! I:"’:' - 3o
| STREET ADDRESS 5.3 STREE] ADDRESS 1k L
CITY - $1-21P o 54CNY-51-2P
TITLE [T oecete 6.1 TILE [ change L Addilion
NAME 5.2 NAME Q,
STREET ADDRESS 6.3 STREET ADDRESS \ \be
. |_om.srze 64 CITY-ST-21P
he exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity thal the information

indicaled on

r.-1\r. S L. BT 1. V

14. | hareby certilTthat the informalion supphed with this filing does nol qualify for §
is annual report ar supplemenlal annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or director of Ihe corporation or the rocaiver or trustee empowered 1o execule this report as required by Chaptor 607, Florida Slatutes; and thal my name appears in
Biock 12 or Block 13 if changed_or ?n an atlachment with an address.

B o o 4

y

;..  J

Af_"ﬂr !

f’:/’ﬁ?

CR2E034 (10/97)



