2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 01, 2008 08:00 AN

DOCUMENT # P99000031368

1. Enlity Name

PSYCHIATRIC ASSOCIATES, P.A.

Principat Place of Business Mailing Address

1543 KINGSLEY AVENUE 1543 KINGSLEY AVENUE
BUILDING 14 BUILDING 14
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

VTR AOAA R

01292008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE | —

59-3569719 Not Applicablo

O $8.75 acditional

5. Certificate of Status Desred Fee Required

6. Name and Address of Current Registered Agont

NULAND, CHRISTOPHER L A

1000 RIVERSIDE AVENUE . DO NOT WRITE
SUITE 115

JACKSONVILLE, FL 32204 IN THIS SPACE

Ri

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. | am familiar with, and accept
i\he obligations of registared agent.

SIGNATURE

Signaturs, typed or prinjad name of registerad agent and hitle 1t applicable (NOTE: Regrstared Agent signaturs reguired whan rainstating) DATE
FILE NOWIlI FEE 1S $150.00 9. Elgction Campalgn F}nanCing $5.00 May Bo
" After.May 1,.2008 Fee will he $550.00 , TrustFund Contribution . 0 Added to Feas
. 1
10. ’ OFFICERS AND DIRECTORS I
TITLE PDM
NAME LARSON, JAMES L MD

STREET ADDAESS | 1543 KINGSLEY AVENUE, BUILDING 14
CITY-8T-2P ORANGE PARK, FL 32073

VIR
nul 5]

i1 .
TIILE S e A e
Fed A0 -1 115
NAME LARSON, LANAH W AT 0i% 150,00
STREET ADDRESS | 1543 KINGSLEY AVENUE, BUILDING 14 :
CITY-S1-21P ORANGE PARK, FL 32073

TME
NAME

chr-se DO NOT WRITE

— . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS
cy-stzP

e . e, L '
NAME ' ’
STREET ADDRESS [~-- =~ =~ = = = - .- - - - v M .o . N o At
CITY . ST-ZIP SULEEL T - t.

12. | hereby certify that the infermation supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | furthar cortly that the information
indicated on this report or supplemental repert is true and accurats and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empo to execute this raport as required by Chapter 607, Flonda Statutes; and that my name appaars in Block 10 or Block 11 if

changed. or on an attachment with an address, other ke empowered
A,
SIGNATURE:Cj( arwrls  FRGG (on) 1-29-0 & Y 6¥ 6977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




