SECOND NOTICE: CORPORATION WILL BE DISSOLVED CN OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORP

PROFIT
ANNUAL REPORT

1998

ORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
‘ . Sacretary of State
DYISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PSYCHIATRIC CONSULTANTS, P.A

(4)

4120 SALISBURY
SIE e |
JACKSONVILLE F

Principal Place of Businass

60O

Malling Address

4130 SALISBURY RD

RD
STE4 [LOO

L 32216

JACKSONVILLE FL 32216

FILED

Secretary of State

A OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/18/1991
2. Principal Place of Business T 2a. Malling Address 4. FE,I Nu!mber mﬁ;r
Fil . 26 69-3054030 Net Applicable
- Suite, Apt. #, etc. _2_71 Suite, Apt. #, etc. 5. Certiflcate of Status Desired O $[E:;';5R;\sjir1:;na|
City & State - _ Gity & State 8. Election Campalgn Financing $5.00 may Be
El —_ 23] - Trust Fund Contribution D Added 1o Fess
Zip Country Zip Country B. This corporation owes or has paid the currgnt year Intangible
24 ;El - . _7@ i ;El ) Personal Properly Tax dus June 30. Yas No
9. Nams pnd Addregs of Current Registered Agent 10. Name and Address of New Reglstered Agent
MATTHEWS. DONALD W. 81] Name
7952 NORMANDY BLVD 82| Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32221
83
84| City “las| Zip Code
FL ||
41. Pursuant 1o the provislons of seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far tha purpose of hanging Its registered
office or registered ageni, or both, In the Stata of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appolntment as registered
agent. | am famlkiar with, and accept the chligations of, section 607.0505, Florida Statules.
SIGNATURE -
Signeture, typed or printed name ol 1egisivrad agant and litle If applicatilo {NOTE Reglstered Agent signalure required when reinstating) DATE
12, OEFICERS AND_DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ' T ToeLete TATITLE T changs [ Agdtton
NAME OREA, DAVID A. MD 1.2 NAME
sweetaporess | 4930 SALISBURY RD #1800 |6 0D 13 STREET ADDRESS
CITY-STZP JACKSONVILLE FL 14 CITY-STZP
TLE [Joecere 21TLE T change [ Aduition
NAME hz‘z NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-Zip
TME Ol oewete 317IME T change L] Agditon
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CiTY-ST-ZIP o 34 CITY-ST-ZIP
e (I betete 41TIE 1 change [ Adsiton
NAME - 4.7 NAME
STREET ADDRESS Y 4 3 STREETADDRESS
CITY-5T-2IP L . A4 CTYSTP
TTLE [_JoEteTe 5ATME S EI I 2 S 1 S D dhange L Addton
AANE 5.2 NAME =03/ 03/953--01092--019
STREETADORESS 5.3 STREET ADDRESS x50, 00
CIT-ST-2P B 5.4 CITY-5T-2)P
TinE Ol oeiete B1TILE 1) cnangs L aggion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS j{f’y
CIT-S1.2P . B4 CITY-ST-ZIP

in Block 12

indicated on thig annual report or suppl { )
an officer or director of the corporation or the receiver or frustea empowered to executs this reporl as required by Chapter 607,

or Block 13 If changed, or on an attaghmentewjth an address.
SICNATIIRE: M‘ N b (0

TTRE T P WE =

14. | hereby cerlify that the informa!ion_éUprlied with {his filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | furthar certify tha! the information
emanlal annual reporl is true and accurate and thal my signature shall have the seme Iegal effect as if mada under oath; that | am

lorida Statutes; and that my name appears

Aug 03 1998 8:00am

CR2E034 (5/98)



Psychiatric Consultants, P.A.

4130 Salisbury Road Sulte 1600 ¢ Jacksonville, FL 32216 » Phone {904) 281-0013

DAVID A. OREA M.D.
Diplomate, American Board Of Psychiatry And Neurology
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