-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000073979

1. Entity Name

ADVANCED PSYCHIATRY, P.A.

Mailing Address

2579 MCMULLEN BOOTH ROAD
SUITE 510-255
CLEARWATER, FL 33761 US

Principal Placs of Business

2623 MCCORMICK DR
SUITE 102

CLEARWATER, FL 33759 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 05, 2008 08:00 A
Secretary of State

A O T

02062008 No Chg-P CR2E034 (11/05)

4, FEI Numnber Applied For
20-1151990 Not Applicable

5. Certificate of Status Desired O $8.75 Additonal

Fee Required

6. Name and Address of Currant Registered Agent

DEWAN, NAAKESH

2518 MCMULLEN BOOTH ROAD
SUITE 510-255

CLEARWATER, FL 33761

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida, | am farmliar with. and accept

tha obligations of registerad agent.

SIGNATURE

Signature, lyped of prntad name of regrsiersd agent and nile ¢ apphkcable

(NOTE- Registerea Agen! $Inatu(® ra0uIrad when ranstatng)

DATE

R

9. Eléction Campaign Finanging

FILE NOWII! FEE IS $150.00 S L
Trust Fund Centribution,

Aftor May 1, 2008 Fee will be $550.00

o $5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE P

NAME DEWAN, NAAKESH

STREET ADDRESS | 2519 MCMULLEN BOOTH ROAD. SWHTE 510-255

CITY-SI-2P CLEARWATER, FL 33716

LE S

NAME DEWAN. NAAKESH *
SIREET ADDRESS | 2519 MCMULLEN BOOTH ROAD, SUITE 510-255

Ciry-81-21p CLEARWATER, FL 337861

MLE T

NAME DEWAN, NAAKESH

STREET ADDRESS | 2519 MCMULLEN BOOTH ROAD, SUITE 510-255

CiTY-ST-21P CLEARWATER, FL. 33716

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

NILE

NAME

STREET ADDRESS

ciTy-§1-zp

TITLE

NAME - -

STREET ADDRESS - - - .
CITY-§1-2P e P

R

LO0n0oR4a165
03/20/05-80006-014 150.00

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the information supplied with this filiné;
indicated on this report or supplemantal report is true an

changed. or on an attachment with an address, wy all othar like ampowered.

SIGNATURE: v /) A Stwan

does not qualify for ihe exemplions containéd in Chapter 119, Florida Stalutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
- of the corporation or the receiver or trusiee empowered o executs this report as required Dy Chapter 607, Flonda Statutas; and that my name appears in Block 10 or Block 111

.

/33 fos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytines Pnone #




