2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603071

1. Entity Name

MICHAS, VALENTINE, & GILL PSYCHIATRIC ASSQCIATES -
, PA.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90019 047 ***150.00

Principal Place of Business Mailing Address

235 CARMEL DRIVE 235 CARMEL DRIVE

FORT WALTON BEACH FL 325471957 FORT WALTON BEACH FL 325471957

2. Principal Place of Business 3. Maiing Address “"Hl I'm m“ “m Ilm l"l’ l)l] I)I" I'I" I]I” I'I'I lllﬂ m" |“.
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For

59—1364817 Not Applicable
= " "
P CountrY 7ip Country 5. Certificate of Status Desired O ?g.ggq&f;jéllonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

—— _ =Name

MICHAS GEORGE A

235 CARMEL DRIVE

Street Address (P.O, Box Number is Not Acceptable)

FT WALTON BCH FL 32548

City

FL Zip Code

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

the obifgations of registered agent.

SJGNATUHE

-

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 v

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
" Trust Fund Conltribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [ oelete THLE [JChange [ Additien
NAME VALENTINE, ER. NAME
streer ancress | 235 CARMEL DRIVE STREET ADDRESS
erv-st-ze | FT WATON BCH FL CITY-ST-2IP
MLE PD O pelete ik [ Change [ Addition
NAME MICHAS, GEORGE A NAME :
staeeT apDRess | 235 CARMEL DRIVE STREET ADDRESS
CITY-ST-2IP FT WALTON BCH FL CITY-ST-2P
TILE . [ pelete TITLE [T Change  [J Addition
NAME NAME
— STREETADDRESS | — — o oveme—memeesemmmo s o e e B GTRERTADDRESS m e - ¢ e e - . ——t— N
CITY-ST-2IP CITY-ST-2IP
TILE [ etete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ palete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) 3 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J GITY-ST-2IP

12. | hereby certify that the infopm
indicated on this report o
of the carporaticn or the ra
changed, or on an attachme

SIGNATURE:

g or trustee empowered tohexecute this

ith an address, y
2V J

afion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
pmental 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

Daytime Phur\a 4

AV $418900

CR2E034 (10/02)



