2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 ami

DOCUMENT #  P92000013190 Secretary of State
1. Eniity Name 03-31-2003 90117 035 ***150.00
ADVANCED PSYCHIATRIC GROUP, P.A. '
Principal Place of Business ‘ Mailing Address
417 E JACKSON STREET 417 £ JACKSON STREET
QRLANDO FL 32804 ORLANDO FL 32801
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3 1584 18 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
. Fee Hequired
6. Name and Address of Current Reglstered Agent e e - - . _ 7. Hame and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

NADJAFI, HEIDI
417 E JACKSON STREET,

ORLANDO FL 32801

: City FL Zip Code

+

8. The abbave named entity subrriits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
" the obligations of registered agent.

SIGNATURE

typad of pri “ of regi agent and title if applicable. (NOTE: Registersd Agsnt signature required when reinstating) DATE
I -
FILE NOwl! FEE'_:l.S“$150.(;0 00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2003 Fee ill be $550. Trust Fund Contritiution. O  Addedto Fees
Make Check Payable to Florida: Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST [ Detete me change [ Addition
NAME NADJAFI, MORTEZA M.D. NAME
street anoress | 417 £ JACKSON STREET STREET ADDRESS
crv-st-ze | ORLANDO FL 32801 CITY-S1-2P
TITLE P O Delete TITLE [ change  [J Addition
NAME NADUAF!, HEIDI N NAME
sTReET aDORESS | 417 E JACKSON STREET STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32801 CITY-ST-2I1P
me o\ o oo Olpeete, . BIME L L. sz oL Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TITLE 3 celete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-21P
TITLE [ Delete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P . CITY-ST-7IP

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver or trustee empowered to execute 1h|s repor 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3.2Y~03 oy-422-7/#

SIGNATURE:

/—_L_j \JURE-*NO'TPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day(ume Phona #
5

-

CR2E034 (10/02)



