2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F88893

1. Entity Mame

SOUTH FLORIDA PSYCHIATRIC ASSOCIATES, INC.

Principat Place of Business

2925 AVENTURA BLYD
SUITE 203
AVENTURA, FL 33180 U8

Mailing Address

2925 AVENTURA BLVD
SUITE 203
AVENTURA, FL 33180  US

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90280 050 ***150.00

A 0 G e

2. Principal Place of Business 3. Mailing Address
% 720 P 2Rorovien
Suite, Apt. #, efc. j}iie, Apt. #, etc. 04222004 Ch
. g-P CR2E034 (10/03)
/7Y Bert
City & State Ci/fvﬁstaie 4, FEJ Number Appliad For
/7 59-2197766 Nol Applicable
Zip Country Zj Country . - ) 3875 Additional
p;? /5‘(( Ug /?_ 8. Certificate of Status Desired a Fee Required
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
- - o Name

CARTER, ARNOLD P
2925 AVENTURA BLVD
AVENTURA, FL 33180

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

City

FL I Zip Code

8. The above nramed entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am famitar with, and accept
the obligations of registered’agent.

SIGNATURE
Signature, typed or grinted nams of registered agent and titks if applicabla, {NOTE: Registarsd Agent signaturs recjuirad when reinglating) DATE
]
FILE NOWIN FEE IS $150.00 . | 9 Flection Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00- Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE P [ pelete e Cchange [ Addition
NAME CARTER, ARNOLD P RAME ’
STREET ADDRESS | 9720 W. BROADVIEW DR. STREET ADDRESS
CIFY- ST- 2P BAY HARBOR ISLAND, FL CITY-ST-ZP
TMLE i ] elate HILE O Change  [] Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
GIFY-ST- 2P CITY-5T-2P

CTHLE ] petete TILE [Jchange 7 Addition
NAME KAME

~STREET ADDRESS |- - - - STREET ADDRESS - : - -
CITY-&T-21F CITY-ST-2I1P
TME [ pelste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TIE 7 Deiete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-20P CHTY-S7-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes_ | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation o the receiver prrustes empowered to exgeute this report as required by Chapter 607, Florica Statutes; a?y name appears in Block 10 or Block 11 if

L3

changed, or on an attachment address, with.all g 8 ampowerad-

SIGNATURE:
SIONATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Dat

Daytima Phone #




