2007 FOR PROFIT CORPORATION FILED

o

- - = ANNUAL REPORT Apr 27,2007 08:00
DOCUMENT # P99000031368 :

1, Entity Name
PSYCHIATRIC ASSOCIATES, P.A.

Pringipal Place of Business Mailing Address

1543 KINGSLEY AVENUE 1543 KINGSLEY AVENUE
BUILDING 14 BUILDING 14

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

AN

04242007 No Chg-P CR2EC34 (11/05)

DO NOT WRITE N THIS SPACE T RIS

59-3569719 Mot Applicable

$8.75 additional

5. Cedtificate of Status Desirad O Fee Reaured

6. Name and Address of Current Registered Agent .

NULAND, CHRISTOPHER L DO MOT WQTE

1000 RIVERSIDE AVENUE

?XéL!ESJD1I\ISVILLE, FL 32204 “\q THBS SPACE

8. Tha ahove named antity submits this statament for the purpose of changing its ragistersd office or registered agent, or both. in the State of Florida. | am familiar with, and accept
tha obligalians of registered agent.

SIGNATURE
Signature, tyeud or penied aamae 0f ragesiered agant and e | apphcabis (NQTE Pegsiorad Agant signalue reguirad whan ranstatng) DALE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution O Added to Fees
10: OFFICERS AND DIRECTORS I
TILE PDM
NAME LARSON, JAMES L MD
STRLET ACDRLSS | 1543 KINGSLEY AVENUE, BUILDING 14 | Eﬂ]:”“]ﬂ[:j"'g? T:
on-si-ar | ORANGE PARK, FL 32073 15/1] .~’L';'IT*1.:{H]1'S 023 190,00
TITLE S
NAME LARSON, LANAH W
STREET ADDRESS | 1543 KINGSLEY AVENUE, BUILDING 14
CITY-S1-2P ORANGE PARK, FL 32073 P -
TILE )
NAME

e DO NOT WRITE

THLE HN .‘E_HES SPA@E

NAMC
STREE] ADDRESS
Ciry-SI-zip

1L
NAME

STRLLI AVDHESS R R
Ciy-§1-21p '

TIILE

NAME

STREET ADDRLSS
CHY.ST.ZP

12. I hereby certify thal the information supplied with this tiling does not qualify for tha exemptions cortained in Chapter 119, Florida Statutes. | further certily that the information
ndicated on this report or supplemantal report is true and accurate and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Justea empowerad to execute this repgft agrequired by Chapter 607, Florida Statutes, and that my name appears in Block 1gor ?@k 11)f

changed, or an an altachment with/nfaddrass, with all other likeperpowar,

-./41
unE

/.-l‘. it et ‘0 . - v

Onpiime Phone ¢

SIGNATURE:

AM

Secretary of State




