FILED

Mar 29, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P01000066657 03-29-2004 30025 014 ***150.00

1. Entity Name

VOLUSIA PSYCHIATRY, INC.

Pringipal Placs of Business Mailing Addrass

1106 BEL AIRE DR. 1106 BEL AIRE DR, 5 4 ﬂ 2 33 37

DAYTONA BEACH, Fi. 32118 DAYTONA BEACH, FL 32118

e s AR RANATIMO D

Sulte, Apl. #, gte. Suite, Apt. #, etc. 02112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3732080 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $a'75 Additianal
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, RCBERTH JR
152 WEST GRANADA BLVD. Wﬂﬁ%mbgi% &feptable)
ORMOND BEACH, FL 32174 A L +— L
City FL l Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
J the obligations of registerad agent.
3

SIGNATURE
Sigaature. yped oF printed name of reistered agent and e if applicaple {NOTE: Regigierad Agant sigralure required when reinstating) DATE
Ll
FILE NOWIIl FEE IS $150.00 8. Election Campalgn Fnancing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Conitribution. O  Addedto Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 2 Dejete TITLE [ Chrange ] Adailion
NAME AMAWI, BASSAM A NAME
STREET ADDRESS | 1106 BEL AIRE DR. STREET ADDRESS
cITY-5T-2IP DAYTONA BEACH, FL 32118 CITY-ST-2IP
TITLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ oetete TITLE Clghenge  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE £ Delste TIILE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADUAESS
CIIY-SI-21P CIY-S1-21P
TILE [ Delete TITLE [ change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§7-21P ‘ CITY-ST-21P
TITLE £ Dejete TILE (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-7P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statulss, { further certify that the infermation
incticated on this report or supplemental report is true and accurate and that my signaiure shall have the samae legal eflect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with all other like empowerad.

SIGNATURE: _ > -C_ = M o\ 2 229 0% 296 -2 S7-2 I §

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Dayivme Phane #




