F“.E Now‘: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FULLT FLORIDA DEPART F STATE
™ qanie B, Morthu Apr 11 1997 8:00am

CORPORATION
Sacratary of State

ANNUAL REPORT
1997 OIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # V34191 (9)
ORLANDO PSYGHIATRIC ASSOCIATES, PA.

Principal F'id((, of Business Mailing Addross "||||I|'||I "I" ||||l ||||| ||||| “l‘ lll’l l’l“ I||I||||" |I|H MH Il"

587 WMICHIGAN 8T 59 W. MIGHIGAN ST.
ORLANDO FL 32806 ORLANDO 1 320084453
us us
3. Date Incorporated or Qualited | 3a. Date of Last Report
_é-_f;msclpﬂlpnc & of Business - —2g, Mailing Address ‘ 4. FEI Mumbar Applied For
] 26] R9-3128814 Not Applicable
Suite, Apt #, ete Suite, Apt. #, elc. " ) $8_75 Additional
o *El 5. Canificate of Stalus Desired O Foo Required
1220 .
| Cily & State Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
35’ . ?8—‘ Trust Fund Contribution 1 Added to Foos
L _ Country | ip Country 8. This corporation has liability for intangible tax under s. 192.032.
3"!] 25] 2] 30) Fiorida Statutes Clves [Ino
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81
SEDDIC, MOUSTAFA, M.D. B1| Name |
58 W. MICHIGAN ST. B2) Street Address (P.0O, Box Number is Not Acceptable) |
ORLANDO FL 32808 -
84) City FL 85| Zip Code
11 Parsuan: L the provisions of Seclions 607.0602 and 607. 1508, Flarida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered

ofhee of registered agegy or bole in the Slale of Florida, h change was aulhorized by the corporation's board of ditectors. | harsby accept the appointment as registerad
agent. Larn farmiliar ye . iga : 8 607.0505, Florida Statutes.

SIGNATURE

gt 1] Brad i it apph-abie {NOTE Fegislared Agent s grature req.irsd when reinstating) DATE

CR2E034 (9/96)

12, “}V el OF#ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P o
W D Toeiee 11 TIILE [ Crange {1 Addition
NAkE SEDDIC, MOUSTAFA, MD. 12 NAME C Siveet
sireetanoness | 138 E. GORE wasmreeraooness | 6 W - MJUUQQ n (/2
ervse e\ ORLANDO FL uovstee_ \peld@ndp, Pl 23800
VI L DELETE 21TITLE L1 Change L] Addition
HAM! 2.2 NAME
STHETADIRESS 2.3 STREFT ADDRESS
IlY-51 20 2 4 LTy -§1-7P .
1L L1 pecete 31TILE L crange ™ T_J Addition
HAMI 32 NAME
S REET BDOMEES, 33 STREEY ADDRESS
oG Ae| 34.0ITy-ST-2P
Tine C] brlere S1TLE [C] change [ Addition
NANE 4.2 NAME
STREET ADLR: S5 4.3 STREET ADDRESS
| cae-stae 4.4 CITY-5T-7IF
i LT oectTe 51TITLE [T change™ TJ Addition
LU 5.2 NAME
SURERT ADDAESS 5.3 STHEEY ADIDRESS
Ciy .57 0 - 5.4 CiTY-5T- 1P
1] [T oeLet B1TINE [ ¥ Change [ Additian
NERE 5.2 NAME
STREFT ALDAESS B.3 STREET ADDRESS
GiIY-S1AP 6.4 CITY- ST-2IP
14, 1 clo hereby certily thal the information supplied with thes filing does not qualify for the exemption stated in Section 1198.07(3)(i), Flonda Statutes. | further certify that the

informatien indicared on this annaal repod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an oflser or director of the corporaliope-or receiver O trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes. and that my name
appears in Biock 12 or Block 13 il chagat on an attachment with an address.

Tiale Diayinen Phana #

[P



