2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Feb 05,2007 08:00 AM

DOCUMENT # 603071

1. Entity Name

MICHAS, VALENTINE, & GILL PSYCHIATRIC
ASSOCIATES, P.A.

Secretary of State

Principal Placg of Business Malling Address
235 CARMEL DRIVE 235 CARMEL DRIVE
FORT WALTON BEACH, FL 32547-1957 FORT WALTON BEACH, FL 32547-1957

e RO AR ARG

01232007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e

59-1364817 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired d

6. Name and Address of Current Ragistersd Agent ) " v

MICHAS GEORGE A o L DO NOT Wé”E

235 CARMEL DRIVE .

FT WALTON BCH, FL 32548 , .. . IN THIS SPACE

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

| sianaTURE
. ¢ Signature, typad or printed namae of regisiarad agent and tila il applicable. (NGTE: Ragistered Ageni signature required when reinstating) DATE
. FILE NOWIlI FEE IS $150.00 . 9. Election Campalgn Fllnanclng $5_OD May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Addedio Fees
10. OFFICERS AND DIRECTORS I |
e VD ' ¢ c
NAME VALENTINE, E.R.

STREET ADDRESS | 235 CARMEL DRIVE . e
CITY-ST-2IP FT WATON BCH, FL

e PO T (UL o

NAME MICHAS, GEORGE A _ . ' 20907 -80043-007 150,00
STREET ADDAESS | 235 CARMEL DRIVE e ' S )
omy-sT-zp | FT WALTON BCH, FL

TITLE . Do e e

NAME : o

TREET ADDA S . . ,

(s:n:Zr-DuDPESS B DO . NOT WRITEP b

NAME
STREET ADDRESS . ‘
ciTY-ST-2P : ‘ : G b

e ~ . .IN THIS SPACE-

TLE g
!

STREET ADDRESS . . . .
CIrY-ST-2P - ) B : R IR s

T"LE - N - — - - . A wesd e e
'MME - . - . . ' . : ;' i l'::u <
STREET ADORESS l IO ’
cny-81-2P P T o

12. 1 hereby certify that the inforpeation supplied with this iling does not qualify for the exemptions contained in Chapler 118, Florida Slatutes. | further certify that the information
indicated on this report or glpglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiyer or trustea empowered 10 executs thig rgport as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i
?ﬂo grad.

%49 RE0-26-314 |

Lo = ol
E OF SBIGNING'OFFIC VR QIRECTOR Date Daytime Phone #

changed, or on an attachrmepht with an address, with a

SIGNATURE:




