FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT S
DOCUMENT #F71143 ecretary of State
01-10-2007 90045 005 ***150.00

1. Entity Name
FLORIDA PSYCHIATRIC CONSULTANTS, P.A,

Principal Place of Business Mailing Address

H6-FMBERHACHENTIRELE™ 2207 EARLEAF COURT 50
SUIFE4665 LONGWOOD, FL 32779 US 400008
LAKE MARY, FL 32746  US

(I

2. Principai Piace of Business - No P.O. Box # 3. Maiiing Address ”lln“ “" |II|l |l||| l|||| ||||| ||ﬂ I‘l“ |‘I
1201 $. Tnternationel fackioty] S e manl uaj_aéé@a
Suite, Apt. ga:: ao 3 ] ::l;\ Apt-(; EO Je 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Loalke M aRY ,ForDA 59-2210288 Not Applicable
7)25—' L/ 6 CE)JA”'“’ <, Ao ap Couniry 5. Certificate of Status Desied [ Eg-ggqm‘bm'
- 6. Name and AdJress of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GOLD, JAY C
2207 EARLEAF COURT Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32779

City FL | Zip Code

8. The above named entity submits this statemenL igr the purpose of changing its registered office or registeted agent, or both, in the State of Flosida. | am familiar with, and accept

the obligations of registered agent.
TAY C - God,um, PresivenT of /03/900‘7

gistered agent and uda If applicable. (NOTE: Regrsigted Agent s.ignalulg raquited when renstatng) DATE

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LUt PSTD O Delete L O cunge [ Addition
NAME GOLD, JAY C RAME
STREET ADDRESS | 2207 EARLEAF COURT STREET ADDRESS
CITY-$5-2P LONGWOOD, FL. 32779 COY-ST-ZiP
ME 1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1P GITY-ST-2IP
T 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-ZIP
TME 0O Delete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-1P CrY-Si-2IP -
TME [ Detete ¥ e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST-21P CITY-ST-2IP
THLE O pelete TINE M1 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-2P CITY-8T-2F

12. | hereby cenifz that the information supplied with this #iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver of irustee empowered o exe Areport as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g} ofper ered.

SIGNATURE: @\w C- ’. > JRY C-G2D D o Josfacsy o732404H
L/uiﬂenonmmnMsurslcumcomcsnoannznm ‘J R€$'D5ﬂ)7_ Date Daytime Phong #




