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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT TR

CORPORATION QLW

ANNUAL REPORT
1997

e T

FL ORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Scorelary of Slate
DiVISION OF CORPORATIONS

POCUMENT # S3959

Corporation Name

PSYCHIATRIC CONSULTANTS, P.A.

Principal Place of Business
4190 BALISBURY RD
STE 1200
JAOKSONVILLE Fi, 32216

1

(4)

" Maing Addiess
4130 SAUSBURY RD
STE 1200
JACKSOMNVILLE FL 322160048

. Dale incorpor'f;l-gd'or Qwalifiod

FILED
Jun 09 1997 8:00am
Secretary of State

AR AN

3a. Date of Last Hopdﬁww ]

07/16/1996

03/18/1991

22]

2. Principal Place ol Businoss 2a. Malling Address o 4. FEl Number Appled For |
[21] 26 58-3054030 Net Applicable
Sulte, Apt. #, elc. Suite, Apt 4, elc iti
P ' 5. Corlificate of Status Desired 1 $8.75 Addiional

Fee Reguired

$5.00 May Bo o

City & State iy & Stain 8. Figstion Czr;{baign Financing
23] el .| TwstFundContibuion (] _addedioFess,
Zip Country i . Cauntry B. This corporation has liability for inlangible Lax under s. 199.032
24 z—ﬂ L 291 L a0 o Flarida Stalules - ves [ Mo L
9, Name and Address of Current Reglstered Agent ___10. Name and Address of New Registered Agent
WATTHEWS, DONALD W. B[ Namo
7052 NOWDY BLVD B2( Strect Address {P.O. Box Mumber is Not Acceptable) ) 7
JACKSONVILLE FL 32221 - o
B3
84| ciy T F L'"lasj 71p Code

1. Pursuant 1o the provisions of Soclions G07.0507 and 607 1508, Florda Slalutes. the ahove-named corporalion subrmits his stalement [ar the purpose of changing its registered
office or registercd agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s baard of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligatons of, Seclion 607.0505, Florida Statutes

SIGNATURE _ . J e el o -
Signaturg, tyjod of printed pame ol lrg---'rlr-d_a;f-m aieh i of n"}'l‘:ﬁml,,A . {NOTE Hegistoreg Agent sigeatuee leguired wlhien n-in:-lr-limg!l L DAL i
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE 0 T Tloeweie — Foome ) o O change [ Addition
NAME OREA, DAVID A. MD 12 NAe
STREET ADDRESS “30 SAL'SBURY RD 'Im 1.3 SIKEET ADDRISS
CHTY-S1-21P MGKSON“LLE Fl- o 14 CITY-51-7P
TILE U DIIETE 24 TITLE — [T Change [ Addition
NAME 2.2 HAML
SFREET ADDRESS 2.3 SIRER ADDRESS
GITY-ST-2IP - 2.4 CITY-51-7IP R _
TITLE Toeiere LRI CJ Change ] Addition |
NAME 32 NAME
STREET ADDRESS 3 ISTREET ADDRESS
CITY-51-2IP 34.00Y-81- 2k
TLE - [ oeiene A T T T Thange ”Dﬁdﬁiaﬂ
NAME 4 2 NAME
STREET ADDAESS 4.3 5TREET ADDRESS
CiTY - T-2iP 44 CIrY-§T- 2 .
TITLE [ oriete 53 TNLE [Jchange [ Asdition |
NAME 5.2 NAME
STREET ADDRESS 5.3 SIKFI T ACDRESS
GITY-ST- 2P 5.4 GITY-§1-2IP
TLE N B ITT A AR T S o T Crange 1 Acaition”
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE | ADDRESS
CiTY-S1-2IP 64CNY-SI-7IF

IANATIIDE:

14. | do hereby cerlify thal the information suppilied with this filing docs not gualily for the exemption stated in Section 119.07(3)(), Florida Stalutes. | furlher certify that the
Information indicated on this annual repod or supplemental annual reporl is ruc and accueate and Lhat iy signalure shalt have the same legal effect as i made under oath; thal
I am an olficer or direclor of the corporation or 1he receiver or luslee empowercd to excoute this report as requdired by Chapter G607, Tlorida Statutes; and that my name
appears In Block 12 or Block 13 it changed, or on an attachrmen] s

SN TN

CR2E034 (9/96)



