2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000031368 .

1. Entity Name *
PSYCHIATRIC ASSCCIATES, P.A.

May 19, 2005 08:00 AM
Secretary of State

- Mailing Address

1543 KINGSLEY AVENUE
BUILDING 14
(ORANGE PARK, FL 32073

Principal Placa of Business,

1543 KINGSLEY AVENUE
BUILDING 14
ORANGE PARK, FL 32073

DO NOT WRITE IN THIS SPACE

K0 Y

05172005 No Chg-P CR2E034 (10/03)

4, FEI Number Appiied For
59-3569719 Not Applicable

5. Certificate of $1atus Desired O $8.75 Addisonal

Fee Requirad

6. Name and Address of Cutrent Registered Agant

NULAND, CHRISTOPHER L
1000 RIVERSIDE AVENUE
SUITE 115
JACKSONVILLE, FL 32204

T TR - T

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing iis registered offics or registered agent, or batf, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

ey

TTE

Sighature, typed o printed name of registered gient and {ia if appiicable. © MNOTE Regl

requited whee rel hg)

FILE NOWIIl FEE IS $150.00

Due by September 7, 2005 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 MayBe : In accordance with s. 507.193(22_{‘1:), F.S., the
pi

Addad to Faas corporation did not receive the prior notice.

10. ] _ OFF?CEES AND DIRECTORS

L

EaRE ey

R T T A

me PDM T o
NAVE LARSON, JAMES L MD

STREET ADDRESS | 1543 KINGSLEY AVENUE, BUILDING 14

oy.gr. 7P

TLE 8

NAME LARSON, LANAM W

STREET ADORESS | 1543 KINGSLEY AVENUE, BUILDING 14
CITY-S7-2P ORANGE PARK, FL 32073

00n03ETSeR
0518058000 -020 157 30

THLE

RAME

STREET ADDRESS
CITy-ST-2P

TRLE

NAME

STREET ADORESS
CTY.5T-ZP

TME

HAME

STREET ADDRESS
CiTY-§7-2F

ML

NAME

STREET ADDRESS
CiTY-ST-2r

DO NOT WRITE

~IN THIS SPACE

12, | hereby certi:g that the infarmation supplied with this filing does ot qualify for the éxermiption stated in Section 1 19.07%3}(7), Florida Statutes. | furthar certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on .
of the corporation or the receiver or trustee empowared to gxecute 4
changed, or on an_attachmen an address, with all othgr like

SIGNATURE:

is report of supplemental report [s true an

repog as required by Chapter 607, Florida Statuies; and that my name eppears in Block 10 or Block 11 if
ared,

SIGNATURE AND TYPED OR PRINTED

Daytime Phens ¥

- - ———



