- 7~
2005 FOR PROFIT CORPORATION \O‘a

: ANNUAL REPORT (AR) 7/22/2005-90021-018-$150.00-$150.00
DOCUMENT #F84000004197 | .

1. Entity Name
AMERICAN PSYCHIATRIC PARTNERS, INC.

05 RUS 19 26

Principal Place of Business Mailing Address e W
403 CHESTNUT STREET, SUITE 200 401 CHESTNUT STREET, SUITE 200 Sy Tt
CHATTANOQOGA TN 37402 CHATTANOOGA TN 37402
2. Principal Ptace of Businoss 3. Maiing Adgress .
Suite, AL #, @lc. Suita, Apt. ¥, etc. 1stMOORE  ° CR2E034 (10/04) 66
City & State City & Stata 4. FEI Number Applied For
20-01-328" Not Appiicabie
Zip ) County ] Zip ] Country ) 5. Certiticate of Status Desired 0 Fs,: Zesq:::’;‘hm‘
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Flogisur-d Agaent
Name
g?;‘l E)Eg\éll(J:TEle'EIgERK DRIVE Streat Address (P.O. Box Number is Not Acceplabla) .
SUITE 4
WESTON FL 33331
City FL Zip Code

8. Tha above named antity submils this statement fof the purpose of changing its registered office of reglsterad agent, ot both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agant.

SIGNATURE
Signatire, yosd O prniad nama o isgaisisd agend and uis ¢ opplcatie (NOIE Ragusiarug Agan ngnaiure 1sq:siud when anstaung) DATE
FILE NOW!! FEE IS §150.00 " . .
9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 FB? Will Be §550.00 TrustFund Contribution. (] Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DL PD [ Detzte TILE [C) Change [ Addition
NAME POLLARD, R. WAYNE . RAME
SEREET ADDAESS [ 401 CHESTNUT STREET, SUITE 200 STRIEY ADDRESS
cry-s1-ap - JCHATTANOQGA TN 37402 ary-si-pp
(14 S [3 Delete InE O change [ Adtltion
HAME HUTCHINSON, KIMBERLY J HAME
STREET ADORESS | 401 CHESTNUT STREET, SUITE 200 STREET ADDR(SS
civesi-ne |CHATTANQOGA TN 37402 oy si-2p
WLk T 3 Detets R CJchange [ acditioa
NAME WALLS, MELLANEE E HEME
STREE] ADDRESS | 401 CHESTNUT STREET, SUITE 200 STRELT ADOIRESS
o stoP [CHATTANCOGA TN 37402 QIY.51.0P
1nE D 0 Detets THE O change [ Addition
NAME WANDELT, J. CRAIG NAME
STREET ADDAESS | 5508 MILLSTONE DRIVE STREET ADDRESS
ciry-sr-z2p |OOLTEWAH TN 37363 orY-S1- 29
THLE D O Delers THE Ochange [ Asdition
MAME GLASS, ROGER W NAME
SIREEN AGORESS | 2421 ROYAL FERM TRAIL SIREET ADDRESS
) CHATTANOOGA TN 27421 p .Sl op
T D @ Datens nne O chage [ Acetiion
NAME CAUMMISSAR, E. STAN JR. NAME
stacs] Aporgss |2182 KIMBROUGH WOODS PLACE STALET ADORESS
cily-S1-hp GERMANTOWN TN 38139 CiTY-SI-2¢

12 | heetry cernz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furthes cartify thal the information
indicated on this report of supplemental report is Tue am?sccuram and that my signature shall have the same lagal etfect as if made under cath: that | am an officer or direcior
of the corporation or the recaiver or rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and thal my name appoars in Block 10 or Block 1t it
changed, or on an altachmen! with an apd , ith all other ike empowars o,

(3

: 3. 7/8/5«: ﬁwéﬂ'tm‘_'! _

AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Pheoe #

SIGNATURE:




:’, Amerlcan Psychia’;ric_ Partnérs, Inc.:

401 Chestnut Street, Suite 200
Chattanooga, TN 37402
Phone: (423) 265-4700

Fax: (423) 265-4707

August 15, 2005 ‘

Florida Department of State
Division of Corporations,
P.O. Box 6327 -
Tallahassee, FL 32314 '

‘RE: AmeriPartner, Inc,
Reference #F040000041 97

To Whor_n It May Concern:

We are in receipt of your correspondénce dated July 26, 2005 in the subject 'matter

Please allow this letter to serve as out formal request of abatement of the $400 late fee
“that has been assessed against the above- referenced entity. We believe that the annual

report notice was not received.

Feel ﬁee to contact me with any questions at (423) 265-4700.
Smcerelg,

@M Aﬁéw;

K1mber1y J. Hutchinson
Corporate Secretary



