Top v

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

o ez one - Apr 03 1998 8:00am
ANNUAL REPORT Sacretary of Sate Secretary of State

DIVISION OF CORPCRATIONS

1998

DOCUMENT # V34191 (9)

1. Corporation Name

ORLANDO PSYCHIATRIC ASSOCIATES, P.A.

RRE = JIE

KD A

Principal Place of Business Mailing Address
587 W.MICHIGAN 8T 58 W. MICHIGAN ST.
ORLANDO FL 32408 ORLANDO FL 326806
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
7 [26] 50-3128814 Not Applicable
Suite, Apt. #, etc, Suite, Apt. ¥, eic. it
P P B. Certificate of Status Desired O $.8‘75 Add_ltlona!
22 ;l Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 2_s| Trust Fund Contribution Added fo Feas
Zip Country Zip Country 8. This corporation owes or has paid the curient year Intangible
;l ’EI Lgl ;l Personal Property Tax due June 30. Qves [ONo
§. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
SEDDIC, MOUSTAFA, M.D. 81] Name
58 W, MCHGMI ST 82| Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32808

83

84| City 85
FL

Zip Code

11, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiis this staterment for the purpose of charging its registered
office or ragistered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaoiniment as regislered
sppAhe obligagions of_ggction 607 0505, Florida Statutes.

agent. | am familiar wilh-sPf ag
SIGNATURE ” ” =

CR2E034 (10/97}

LB of pridke G - (NOTE - Registarad Agent signature requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE N [ DFLETE 11T0LE J change L] Addition
NAME SEDDIC, MOUSTAFA, M.D. 12 NAME
steer aporess | 58 W MICHIGAN STREET 1.3 STREET ADDRESS
OITY-ST-2P ORLANDO FL 1AGTY-51-2P
TITLE ] DeLeTe 21711LE "I change ] Addition
RAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-57-2P 2. 40ATY-ST-2¢
TITLE 7 DELETE 31 TITLE [] change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P 34.CITY-ST- 2P
e [T oeLeTe L1 TILE CJ change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21P
THLE [Joeere 5.1 TITE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -51- 2P $4CITY-51-2P .
THLE [J oeLETE £.1 TITLE TT change = T Adsition
NAME £.2 NAME
STREET ADDRESS £ STREET ADDRESS
QITY-ST-2IP B4 CITY-ST-7P

14. | heraby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal eftect as if made under oath; that | am an

officer or director of the corparatian or the receiver or trustee e wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed of ¢ lac enl wil d%
rF-Yr SsrFeL JRFI .Y



