2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # F88893

1. Entity Name

SOUTH FLORIDA PSYCHIATRIC ASSOCIATES, INC.

ecretary of State

04-29-2005 90207 045 ***150.00

Principal Place of Business Mailing Address
2925 AVENTURA BLVD 9720 W. BROADVIEW
SUITE 203 ABAY HARBOR
AVENTURA, FL 33180 US MIAMI BEACH, FL 33154 US
S S LY R ETA GO IETEARTA
Suite, Apt. #, etc. Suita, Apt. #, efc. 04182005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2197766 Not Applicable
Zip ) Country e Country 5. Ceniificate of Status Desired [ ?g-;fq Addiional
6. Name and Addreas ot Cumrent Registered Agent 7. Nams end Address of New Registerad Agent
Nams

CARTER, ARNOLD P
2925 AVENTURA BLVD
AVENTURA, FL 33180

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

City

FL | Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
S

QAU lypend O phimiod rame of regiskerad agent and Ella d applicabla.

(NOTE: Registerod Agen signature isquirad when rensising)

DATE

FILE NOWY!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE P [ Delete TILE O cChange [ Addition
NAME CARTER, ARNOLD P NAME

STREET ADORESS | 9720 W. BROADVIEW DR. STREET ADDRESS

cmv-st-zp | BAY HARBOR ISLAND, FL CIFY-ST-2P

THTLE [ Delete TLE [JChange  [C] Addition
NAME NAME

STREET ADDRESS STREZY ADDRESS

¢y -5T1-2P | GITY-5T-2P

TILE (1 Delete TME Ochange [} Addition
NAME HAME

STREET ADDRESS - STREET ADORESS ) -

SITY-8T-2IP CITY-ST-AP

TME O nelete TME {OChange 3 Addition
NAME F NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2IF

TOLE [ Delata I TImLE O Change [ Addition
HAME HNAME.

STAEET ADDRESS STREET ADDRESS

CITY-ST-T3P Ciryf-ST-2IP

TITLE O Delete THLE charge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CIY-ST-7IP

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal aftect as # made under oath; that | am an officer or director
wered to axecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

indicated on thi
of the corporation or the recedver or frustes
changed, or on an aftac! i

SIGNATURE:

| other lke empowered.

Arron (raten

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNKING OFFICER OR IRECTOR fﬂf’/{

lualoc

Daytme Phone §




