2006 FOR PROFIT CORPORATION FILED .
__- ANNUAL REPORT Apr 26, 2006 08:00 AM

DOCUMENT # P03000051850 _ Secretary of State

1. Cntity Nama

ARCRA PSYCHIATRIC CONSULTATION SERVICES, PA

Pringipal Place of Business . _ Maziling Address

8130 BAYMEADOWS CIRCLE W #1039 8130 BAYMCADOWS CIRCLE W #1709

ACKSOMVILLE, TL 32256 HACKSONVILLE, FL 32256

s T v DA R R AR
Sure, Apt. !, ete. . Suite, apt. #, atc. 04232008 Chg-P CR2ED34 (11705}
Chy & State City & State . FES Murmbes ’ l_li\gpued For

80-0118965 [Nt Applicable
Zip Cauntry Zip Country §. Cartlicate of Status Desicad [ Eg-ggq 3?;;“"“3‘
8. Nams ang Address of Current Reglistered Agent : 7. Mame and Address of Naw Registared Agemt
Name

ARCRA, PRADEEP MD B . :
8130 BAYMEADOWS CIRCLE W #109 _ Streot Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32258 - SN Lo

City FL l Zip Code

i 8. Tha above named entity submits this staternent for the purpose of changing His registered office or registered agent, or both, inihe State of Fiorida, | By famitias with, and g_cx_:ea
the abiigations of registered agent.

SIGMATURE i
Sigrature, trred or pried name af regrstarac ageat and Ve # appicatie (NOTE Appistersc Agen sipratire megured when scinslatng’ OATE
3 i ign Financing $5.00 may ge
FILE NOWI FEE {S $150.00 8. Etection Campaign F -00 may
After May 1, 2008 Fee will be $550.00 Trust Fungd Contripution, 3 AddedtoFees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iNJ}
e D 3 Detete Tille Uﬂnﬂﬂi}ch;— O Change [ Adaition
HAME ARORA, PRADEEF MD . HAME 5 /né:’UE"‘éﬁﬂ;?}‘BUB 0.0
STREET ADDRESS | B130 BAYMEADOWS CIRCLE W #109 STREET ADORESS et b
CiTY-§7-2F JACKSONVILLE, FL 32256 GiY-31-20° 3
THE £ Betere HAHE [ thange [ Addition
NAME KAME
STREET ADORESS STAEET AGDRESS
CIy-5T-27 CiTy -ST-21P
TITLE 3 Defete TlE DT Change [ Addition
MASE NAME
STREET ADCRESS STREES ADDRESS
CETY-§7-37 CTY-S1- 48
THE [ Detete TE Ocherge O AdRion
NAME RAME
STREET ADDTIESS SIRLET ADDRESS
Cily-ST-257 Ciir-§1- 2P
({13 73 oetete Wik [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Gliv-ST- 2P CHY-51-2P
HILE 7 Delete TILE {3 Glange {1 Adaitian
NAME NARAE
SI6EET ADORESS - STELET ADDRESS
CIFY-5T-2F CiTY-5Y-21F

12. 1 heraby certify that tha information squued with this fiing does not quallly tor the exemptions comlained in Chapter 119, Flarida Siatutas. | further cerlify thal the Information
indicated an lhls raport or supplemental repart Is trua and eccurate and that my signature shalt have the same legal effect as i mads under oath; that | am an officer or director
af the aarporation or the receiver or trustes smpowered lo execute this repor as requited by Chapler 507, Flortda Statutes; and thal my hame appears In Block 10 of Block 11 if
changed, or on &n glachment with an address, with ail giper like empowered.

IEGNATURE: Y Foreve 42 10}‘0(, Tof- 137 4bol,

SIGNATURE AND TYFEDDR FRINTED RAME OF SIGNRG GFFICER OR DIRECTOR Caytims Phuce f




