2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2008 08:00 AN

DOCUMENT # 674801

1. Entity Name
ASSOQCIATES IN PSYCHIATRY, P.A.

Secretary of State

Mailing Address

21110 BISCAYNE BOULEVARD,
SUITE 406
AVENTURA, FL 33180-8240 US

Principal Place of Business

21110 BISCAYNE BOULEVARD,
SUITE 406
AVENTURA, FL 33180-8240 US
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01182008 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable
$8.75 Acditional

Fea Requirad

4. FEI Number
59-2004057

5. Certficate of Status Desired

|

6. Name and Address of Current Registered Agent

GREENER, JACK

21110 BISCAYNE BOULEVARD,
SUITE 406

AVENTURA, FL 33180
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8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signaturs, typed or printad name of regisiered agent and Lile If applicable

(NOTE: Registared Agent signature required when reingiaung)

DATE

9. Election Campaign Financing

1 150.00
FILE NOWII! FER 13 $150 Trust Fund Conmnbution.

After May 1, 2008 Fee will be $550.00

$5.00 MayBo
Added to Fees

10. OFFICERS AND DIRECTORS [

DP

GREENER, JACK

21110 BISCAYNE BLVD, 406
AVENTURA, FL. 33180

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ST
ABRAMSON, I. JACK
21110 BISCAYNE BLVD., 406

THLE

RAME

STREET ADDRESS
CITY-ST-21°

TITLE

NAME

STREET ADDRESS
CiTy-§T-21P

TISLE

NAME

STREET ADDRESS
CiITY-8T-2ZIP

TITLE
NAME

AVENTURA, FL 33180 P

STREET ADDRESS e

CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
cny-sr-2p
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"12. | hereby cerity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further cestity thal the information
mental repor is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 /f

indicated on this report or supp

of the corporation or the re

changed, or on an attach
SIGNATUREX.
~ BIGNATUR AND TVELD ORSRINTEY NAME OF SIGNING OGFICER OR DIRECTOR
Tk - Yy M \\-1_:‘5?-:[:!1_:\. ‘:a
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