2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. - X
1. Entry Nams Secretary of State
ADVANCED PSYCHIATRIC GROUP, P.A.
Principat Place of Business " Mailing Addrass
417 E JACKSON STREET 417 E JACKSON STREET
ORLANDO FL 32804 ORLANDO FL 32801
us us .
Suite, Apt. ¥, eic. . o Suite, Apt. #, etc. ] MOORE CR2EG34 (11/03)
City & State — 1 Ciy&sae ' : 4. FE! Namber ] Appied For
) 5_9“31 58418 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired | ?8'75 ﬁ}dditional
B ) _ Fee Required
6. Name and Address of Current Reglslered Agent _ 7. Name and Address of New Registered Agent
MName
NADJAF!, HEIDI _ e
417 E JACKSON STREET Street Address (P.O. Box Mumber is Not Acceptable}
ORLANDO FL 32801 :
City ' FL | 2o Code
8. The atove named entity subrits this statement lor the pL;rpuse of changing its rebislé}ed office or registered agent, ér bélh. in the State of Florida. { am familiar with, and accept
the ottigations of registered agent.
SIGNATURE . e - e .- : . ..
Bignatura, typed o primed nama of ragisterad agent and tile ¢ apglcable {NOTE. Regislared Agent signalue required when roinstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ . o
s : o 9. Election Campaign Finang
After May 1,2004 Fee will be §55000 . Bleclien Campaign Prencing o $5.00 May Bo
Make Check Payable ta Florida Departinent of State
10. - Oﬁ_F;l_GI;Fi_S AND DIRECTORS H K8 ADDITIONS!CHANGES TO OFEICERS AND DIRECTORSIN. 11—
TLE §T 3 Delete B Rt O change 3 Addibon
NANE NADUJAFI, MORTEZA M.D. HAME U{;}]BQQGS% i .'.;
STAEET ADDRESS |417 E JACKSON STREET STREET ADDRESS 92 20.04-B0076-022 150,00
oTy-st-ar - |ORLANDO FL 32801 ‘ oy 5.2 _
THRE B [ pelete T [ Change [ Additicn
e NADJAFI, HEIDI N NAME
STHEE? ADDRESS {417 E JACKSON STREET STREET ADORESS
on-st-zp JORLANDO FL 32801 R URR: ) )
TILE [ oetete miE £ Change ] Addition
NAME NAME
STREEY ADBRESS o o T STREET ADDRESS
CITY-$3- 5P GITY-8T-21P
TLE 3 Detere AIE 3 Change [ Addition
NAME NAME
STRIET ADQIRESS STRELT ADDRESS
CiTY -§7. P B CiTy-5T-2P )
TIILE [ peteta e Clchange [ Addition
NAME NAME
STRECY ADORESS STREET ADDRESS
GiTY-5%- 79 ) o GITY-ST-2F ) o . ) B
HARE 3 Deiete HILE 3 change [T Addition
NAME HAME
STREET ADDRESS STAEET ABDRESS
jeiia -t CAY-3T-2p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
noicated on this report or supplemental report 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 ar the recelvwer or frustee empowarad 16 execute this report as required by Chapler 607, Florida Slatutes: and that my name eppears in Block 10 or Block 111f
changed, or on an attachmenjwith an address, wi i
SIGNATURE: _ S/ lbfed  fo2-423-7/49
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR BT Date Caytims Phone ¥ )




