FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000073979 - 3 03-29-2005 90026 042 ***150.00

1. Entity Name
ADVANCED PSYCHIATRY, P.A.

Principal Place of Business Mailing Address

2519 MCMULLEN BOOTH ROAD 2519 MCMULLEN BOOTH ROAD

SUITE 510-255 ) SUITE 510-255 . 50 0 3 1 909 '
CLEARWATER, FL 33761 US CLEARWATER, FL 33761 US

26D MCCoamick PA.

Suite, Apt. #, etc. Suite, Apt. #, alc.

Swne o3 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

GLGBM AT=E_ ;'—(_. [ 30-— l’5 1‘790 Not Appiicable
Zip Country Zip Country O  $8.75 addiional

A 5. Certificate of Status Desired

-Fee Required

23759

. _B..Nama and Address of Current Registared Agont . 7. Name and Address of New Registered Agent
- Name
DEWAN, NAAKESH
251 QLMCMULLEN BOOTH ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 510-255 - , n
CLEARWATER, FL: 33761
T " T City FL Zip Code

8. The aboye named eritity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .~

SIGNATURE o &

"z Signature, yped of prnied name_-qf registered agent and htle if apolicable, {NOTE: Rogrstered Agsnt signature required whan remnstaning) DATE
FILE NOWI!! FEE IS 51:5’0.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will-be $550.00 Trust Fung Contribution. 00 Addedto Fees
NS
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TILE . [J change ] Addition
NAME DEWAN, NAAKESH NAME
STREET ADDRESS | 2519 MCMULLEN BOOTH ROAD, SUITE 510-255 STRELT ADDRESS
CITY-S7-21P CLEARWATER, FLL 33716 CITY-ST-2P
TITLE S [ pelete e O change (] Addition
NAME DEWAN, NAAKESH NAME
STREETAODRESS | 2519 MCMULLEN BOOTH ROAD, SUITE 510-255 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33761 CITY-5T-2P
TITLE T 1 pelete TITLE [ change [ Addition
NAME .| DEWAN, NAAKESH -] name . .= -
STREETADDRESS | 2519 MCMULLEN BOOTH ROAD, SUITE 510-255 STREET ADDRESS
CITY-ST-ZP CLEARWATER, FL 33718 CITY-57-2IP -
TITLE [ pelete TILE {J Change  [) Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IF
TILE [ Delete ME [J Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST-2IP
TITLE . [ Delete TME O Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST; 2P CIvY-57-ZP

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon 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 addrass, with all other like empowerad,

SIGNATURE:'\/ /7N 4&5&(/’1«4/\ ) Naakesy Dewad Llyes™ 947 123-0779

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayhme Phona »




