|

2001 UNIFORM BUSINESS REPORT (UBR) FILED

» Apr 14, 2001 8:00 am
DOCUMENT # P92000013190 ecretary of State

ADVANCED PSYCHIATRIC GROUP, P.A. -~ 04-14-2001 90039 042 ***150.00
ama S
Principal Place of Business Mailing Address
417 E JACKSON STREET 417 E JACKSON STREET NUuULIULJgo
ORLANDO FL 32801 ORLANDO FL 32601 ,
us us
TP R VAR AR

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number 59'3158418 Applied For

0061624

Not Applicable

AP | COI T e e I e e LY e iRl o ST PRS- 38 L3 :Additonal=sm
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NADJAFI’ HEIDI Street Address {(P.C. Box Number is Not Acceplable)

417 E JACKSON STREET

ORLANDO FL 32801
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -

Signature, typed or printed name of ragistered agent and title if applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
I ool to-satiafo ; e CENE: M EEEIS $150.00 o -

3 TMWW@M&MsaM&MNaW El-E:NOW S ; 10 EiedtomCampatgT P Ty —————$5:00 Wiy 53
Tax filing requirement and elicts o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST {7 petete TITLE [ Changs [ Addition
v NADJAF], MORTEZA M.D. NavE

STREET ADTRESS | 447 E JACKSON STREET STREET ADURESS

CITY-57-2IP ORLANDO FL 32801 CITY-ST-21P

TITLE P 3 velete TITLE [ Change [ Addition
NAME NADJAFI, HEIDI N NAME

STREET ADDRESS 417 E JACKSON STREET STREET ADDRESS

CITY-ST-ZIP OHLANDO FL 32801 CITY.-ST-ZiIP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

“STALET ATORESS o ’ - T * [} STREET ADDRESS - -

CITY-§F-2IP GITY-ST-21P

TITLE i O Delete TITLE [J Change  {TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IP CITY-ST-2IP

TIiLE O pelete me [l Change [T Aduition

NARME . ) NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE [ Detete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

13. I hereby certify that the information supplied with this filing does not qualify for thie exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: ﬂ;:/: | 4-5-d| Yo7-%237/ &45) |

"———SiBNAT\JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cata Daytime Phone #

CR2E034 (10/00)



