2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000116930 Feb 04, 2004 08:00 AM
1. Entty N
iy flame Secretary of State
ACADIA NEURO-BEHAVIORAL CENTER, P.A.
Principal Place of Business Mailing Address -
17913 NW 7TH ¥§13NW 7TH
104
PEMBROKE PINES FL 33028 . PEMBROKE PINES FL 33028
Suite. Apt. # etc Suite, Apt #, elc. MOORE CR2E034 (1 1/03) -
City & State - Cuy & State i 4. FEI Number Applied For
ap Couniry Ze Country §. Certificate of Status Desied [ fggfq Additonal
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent

Name

DOUYON, RICHARD MD : -

ACADIA NEURO-BEHAVIORAL ASSOCIATES, PA Street Address {P.O. Box Number is Nat Acceptable)

777 17TH STREET, SUITE 301 —e——
MIAMI BEACH FL

City FL Zp Code

8. The above named entity submits this statement for the purpose at changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the okhiganons of registered agent.

SIGNATURE — - ———
Signaturg. typed of prnted name of reqisiared agent and tdle it apphcable. {NOTE Regstered Agent signature required whan reinstatng) _ DATE
MHE FE ’ y ) -
FILE NOW!!! FEE l$ $1 50'00-, 9. Elsction Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 : Trust Fund Contnbutian. & Added to Fees

Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORSIN 11
M P O pelete TE [ change [ Additian
NAME DOUYON, RICARD MD NAME
STREET AODRESS L 777 17TH STREET SUITE 301 STREET ADDRESS
gty -5T- 2P MIAMI BEACH FL 33139 CITY-57-2IF
me el e _ I Cuange [ Acditon
NAME NAME URO0000 S i g4
STREET APDRESS STREET ADDRESS 02/05¢ ﬂ‘i"“gﬂﬂ ra~00% 158,00
CITY-5T-2P CITY-ST-2IP
L Ol Delete TTLE Tl change 1 Addition
HAME LANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
e O Deiete e S [ change L] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- ZIP CITY- ST-ZP
TinE 7 Defete e ) [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZiP
TITLE O gelete. [ e ' ' C3Change L[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled an this repart or supplemental repart is true and accurate and that my signature shall bave the same legal effect as if made under oath, that { am an officer or director
of the carporation ar the recelver or trustee empowerad jo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail Pther [Ke empowered. [

SIGNATURE:
SIGNATURE AND TYPAR-OR PFI?M'E? W DOF SIGNING OFFICER OR DIRECTOR 1 ¥ Date Daytime Phona #




