T 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000021001 FILED
I By nre L Feb 02, 2004 08:00 AM
PSYCHIATRIC PROFESSIONAL SERVICES, P.A. Secretary of State
Prncipal Place of Business ) Maiting Address
2180 PARK AVE NORTH 2180 PARK AVE NORTH
SUITE 320 ) SUITE 320
WINTER PARK FL 32789 WINTER PARK FL 32788
us us
T i LT
Suite, Apt. #, etc. — = Suite, Apt & elc. ' . ) MOORE CR2EG34 {11403} =
Tity & Swate - Crty & State 4. FEI Numbsr Appied For
—— 59-32 3?349 Mot Apglicatie
Zp Country o9 Country 5. Cerificate of Status Dasired [ ?ge‘ggqﬁggb"a'
6. Name and Address of Current Registered Agent _ 7. Name and Address 63}1;; Registerad Agent ;
Name
E%SASI gﬁg}g lEskJS g¥5%20 Streat Address {P.O. Box Number is Not Ac.ceﬁptabl.el ——
WINTER PARK FL 327839 — = —
City o FL I th Cogﬂe

3. The above named antity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fienda. 1 am famitar with, and aéc;:épt
the obligations of registered agent.

SIGNATURE - : . s
Sigraturg. lypsd or prnted name of regisiered agen! and hle 4 apphoahic NOTE. Ragistared Agard signature requred when 1sinstating) TalE
FILE NOWill F : : :f‘gﬁ,'ﬂﬁ L §. Election Campaign Firancing S5.00m
Alter May 1, 2004 Fee will be S350, : Trust Func Contribution. O Adtiedtorese
Make Check Payable {o Florida Department of State
10, T TTOFFICCRS AND DIRECTORS 11. ADTITIONS CHANGES TO OFTICERS AND DRECTORE R 17—
e PVST {3 Detsee e [ Change T Adcition
KA BLANKEMEIER, JOHN - HO0000027423
STREET ADORESS | 2180 PARK AVE. N. SUITE#320 STREET ADIRESS (12703704 -86046-009 150.00
CiTY - S-2P WINTER PARK FL 32789 _: Civy-81. 7P . e
HRE {3 Detete T [ Change 3 Andifion
NAME HAME
STREEY ADBRESS STREET ADDRESS
CIFY-ST- &0 T - ST- 2P - ‘
TLE 0 Detete HUTS O orange T Aduition
HAVE NAME
STAEET AGDRESS STAEET ADPAESS
GITY- 5T P e  § ot ) _ N L o
s Dipgete . THE 3 Change 3 Addition
NAME HNAME
STREET ADORESS STREET ADDAESS
GITY-ST- ZF CIFY-ST- P o o
e O oelese HLE [ Change 11 Addition
HAME HAME
STRLET ADDRESS STREET ADDRESS
LITY-ST- 20 i CATY- ST- 29 )
ME Y Detete TITLE {J change 1 Addition
NAME NAME
SIREET ADBRESS STREET ADDRESS
LIY-S1- 2P CITY 50 2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made undar oath, that | 2m an officer or duector
af the corporatioss oF The receiver Or irusles smpowered 10 exscule this report as required by Chaptar 607, Florida Stanses, and that my name appsars in Biock 10 or Biock 11 if

changegd, or on an atta, i dress, with alt other ke empowered. ’510 7
SIGNATURE: _. nBlankemerey ‘/71'5’/9 ¥ gg&c.i)- o
W rins AN PMIPLE 1R PRINTED NAKME OF SICHING OEFccH O DIRECTOR I Dete * Dvtuma Phore ¥




