FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T
PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B Morthzam
ANNUAL REPORT

Secretary of Sta'e
DIVISION OF CORPORATIONS

1996

DOCUMENT # V34191

ORLANDO PSYCHIATRIC ASSOCIATES, P.A.

©)

A A

Principal Place of Business Mailing Adclres:

587 WMICHIGAN ST
ORLANDO FL 32006

us

58 W. MICHIGAN ST.
ORLANDO FL 32806

us

[ 3. Date incorporated or Qualiied |

05/04/1992

“3a. Dute of Last Report

05/01/1995

1. Pursuant o the provisions of Sections 637.0502 and 607 1508, Florids Stalutes, the ahove named cur;matnon “sulmils this statément for the purp 356 of changing its registerad offce

2. Principal Piace of Busin | 2a. VM'ei'.\'m(; Address T 4. el Number Appiied For
E;] ~ 261 ) L o B L 59'3128814 Not Appl-cable
Sulte. Apt. 4, et - SL”[‘\ A(Il F ot 5. Certifcate ol Status Desired O $8 75 Addmonal
City & State | Caty & State 6. Election Campaign F\nan(,lng $5 00 May Be
E} 28] Trust Fund Contnbuhon Added to Fees
p Counlry L = . CVUVUH‘VY 7 8 This G(‘xrpordtmn ha\ I|ﬁi>|l;t); fOrrlﬂ’Vrl-né)\NP‘ Ea;vdrldef“;{égéﬂ o
[24] '25) 29 ];:1 Fiorida Statutes [1ves [no
9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
T T e Name o
SEDDIC, MOUSTAFA, M.D. 82| Strest Adaress (P.C. Box Number is Not Acceptable;
58 W. MICHIGAN ST.
ORLANDO FL 32806 B3
84| Cuy - “FL ‘55| 25 Code

or registered agent, o bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby acoept the appomtment as registered agent. | am
fariliar wath, and aceept the oblgations of, Soclan 807 0505, Flosda Statutes

SIGNATURE . o . .
Sl Bpad oo pam b w o iege e L bar T2 Gopi ata AUTE P Ay "«p . et LAIE
12, _ OFFIGLES AND DIRECTORS 13, B ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D CJ DelEE 11TLE [1 Changz  [] Addition
HAME SEDDIC, MOUSTAFA, M.D. 12 NAME
STREET ADDRFSS 138 E. GORE 13 STHERT ADDAESS
LY -§1-21 ORLANDO FL somesiar |
TITLE 2 1TILE [] Change [ Additan
NAME 22 NAME
STREET ADDAESS 235TH:L) ADORESS
CITY-S-7P . R JEA.L41 1AL S
TILE [ DELETE KRR [ Change  [J Add-tion
NAME 32 NAME
STREET ADDRESS 33 STASET ADSRESS
CiTY-5T-7F . 40Ty -5T-7IF
TILE [ DELETE 41 TILE [] Change  [7] Addttion
NAME 42 NaME
STREET ADDRESS 42 STHEFT ADDRESS
GITY-§1-2ip 44 00Y -8 2P __
TIeE [J DELETE SILE [ Changz [} Addilion
NAME 572 NAME
SIREET ADDRESS 53 STRELT ADDAESS
L 54 CHy-81-217 P .
TITLE I DELETE 1TILE [ Charge ] Addition
NAME 67 NaME
SIREEN ADDRESS B3 STHERT ADORESS
CiIY-§T-2F BACITY S[-2P

14. | do hereby certify that the infennation supprie:
cerlify that the informabon indcated on the a
oath. that | am an officer or director of the ¢
appears in Biock 12 or Black 13 if chang

SIGNATURE:

ity thes fil rg) is voluntanly furnishac and does not g

supulumz_ntd annaal reporl s true and a:

1an address

F SIGNING OFFICER OR DIRECTOR

f; for the exenplion staled in Section 119.07(3kk). Flarida Slalul&;.mluf‘urtller
urate and that my signature shall have the same leqal effact as if made under
ruster eripowerad 1o exacabe s report as regoired by Chaptar 807, Floada Stalates, and that my name

o ARy T

CR2E034 (12/95)



