FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katt erine Harris
ANNUAL REPORT Secrstary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90035 006 ***150.00

DOCUMENT # $39594

1. Compcration Name

PSYCHIATRIC CONSULTANTS, P.A.

IR WA

11. Pursirnt to the provisions of S sctions 607.050:2 and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office vr registered agent, or be th, in the State of Florida. Such change was autherized by the corper 1tion's board of firetiors. | hereby accept the appointment as retistered
agent. | am familiar with, and a ;cept the obligat ons of, Section 607.0505, Florida Statutes.

Principal *lace of Business Mailing Address
4130 SALISBURY RD 4130 SALISBURY RD
SUITE 1800 SUITE 1600
JACKSONV'LLE FL 32216 JACKSONVILLE FL 32215 DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualifed
. 03/18/1991
2. Principal Place of Business [ 2a. Mailing Address 4. FEf Mumber Agplied Far
x| 790\ @13»\& O.M o RO, Box SLARI( | NOTAPPLCABLE Nei Appiicable
Suite, Apt. #, etc. ite, Apt. #, etc. st
uite, Apt. #, ele Suite, Apt. #, etc \l F L 5. Certit=ate of Status Desied O $8.75 Additional
22 S (1Y ljs ‘ 3 I [ eVt VIE Fee Required
Ciy & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 oaville F L |28 a ﬁ 2 |:‘ I . S. £\ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24} 3115 L :: U. S, A . E] [;\ Parscnal Property Tax. Oes No
9. Name and AdJress of Currerit Registered Agent 10. Name and Address of New Registered Agent
81| Name
MATTHEWS, DONALD W. 82| Street Address (P.O. Bo< Number is Nol Acceptabi
7952 NORMANDY BLVD ree ress (P.O. Bo< Number is Not Acceptabie)
JACKSONVILLE FL 32221 [83]
84 City FL 85| zZip Code

SIGNATUFRE
Slgnature, typed or pnoted n¢ me of registered agen and title f applicable. {NOTE. Registared Agent signature req rred whan remnstating) DATE
12, OFFICERS ANI) DIRECTORS 13, ADDITI:ONS/CHANGES TQ OFFICERS AND DIRECFOTIS IN 12
TME ) [ DELETE 11TME @Fhacge | (1Addiion
NAME OREA, DAVID A. MD 12 NAME 79 0O\ B%— MG.\-LQ ws w.a‘)
streeTaporess| 4930 SALISBURY RD #1600 1.3 STREET ADDRESS vite. |3 -J .y
orv-stze__| JACKSONVILLE FL 32216 LAOTY.ST-2P f, cseumile  TL R2256
TILE 3 DELETE 21TMLE {Jchange  [] Addition
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADORESS
oTY-ST-2P | 2.4 OTY-ST-2P
TITLE [J DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE! 33 STREET ADDRESS
CITY- 8T-ZIP 34 CITY-ST-2P
TIE 7] [] DELETE a1TME [JChange ] Addition
NAME 4.2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
GITY-ST-ZP 44 CITY-ST-2P
rmu; [J DELETE 51 TITLE [Change [ Addition
NANE 52 NAME
STREETADDRES 3 53 STREET ADDRESS
CITY-ST-ZIP - — ~Asacmvestap |- —~— - - -
TWE {1 DELETE 81TITLE [dchange [ Addition
NAME 62 NAME
STREET ADDRES! 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CiTY-87-4f

14. | hereby certify that the informatic n supplied with his filing does not qualify for the exemption stated in 3ection 119.07(3)i), Florida Stalutes. ) further ceify that the infcrmation
indicatec on this annual report or supplemental annual report is true and accwate and that my signaturs shall have the same legal effect as if made uncer cath; that | ain an
trustedmpowered to e ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer o director of the corporation or the receivezg
Wjth arfaXgress, with all other like empowered.

Block 12 or Block 13 if changed, o on an aftac
———

SIGNATURE: A2 A\
G| URZAND Asl} ) NTED NAKOF SIGN:I-GHDF&:E&:JLDIRECTORM _h

0036979

CR2E034 (11/98)




