FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

: ANNUAL REPORT _ Secretary of State
DOCUMENT # F88893 SR 05-04-2006 90256 050 ***150.00

1. EntigName
SQUTH FLORIDA PSYCHIATRIC ASSOCIATES, INC.

Principal Place of Business Mailing Address
2925 AVENTURA BLVD 9720 W. BROADVIEW 5 0 01 8 95 1
SUITE 203 ABAY HARBOR ‘
AVENTURA, FL 33180 US MIAMI BEACH, FL 33154  US
B e AT EO R MAIKAR AR
Suite, Apt. #, etc. Suite, ApL. #, etc. 02122006 Chg-P CR2ZE034 {11/05)
Clty & State

Clty & State 4. FEl Number Applled For
BAy HAL PR |§ LAMND 59-2197766 Not Appiicatie

Zip Country Zip | Country 8. Certificate of Status Desired O gg'gesqlg:;m"m'
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agont
Name
CARTER, ARNOLD P
2925 AVENTURA BLVD - Street Address (P.O. Box Number i& Not Acceptable}
AVENTURA, FL 33180
.t City F L l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obllgations of registered agent.

SIGNATURE
@, typad or pringed narme of regsiared agent and tie d appheabie. {NOTE: Raqsisrad AQert signalse raquirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Firancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P [ Deiete TALE D change [ Addition
NAME CARTER, ARNOLD P NAME
STREET ADDRESS | 9720 W. BROADVIEW DR. STREET ADDRESS
CIry-57-2F BAY HARBOR ISLAND, FL CITY-ST-2IP
TIME 3 Detete TiME Ochange  [3 Addition
HAME HAME
STREET AODRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2¢
TITLE 3 Detatz TME change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2P
TTE T Detets TME CIchange ) Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-ZP CITY-5T-21P
TRLE O palete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TME 1 belete TTLE O Change  [J Addition
NAME RAME
STREET ACDRESS STREET ADDRESS
CIFY -ST- 2P oITY-ST-2P

12. | nereby certify thet the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this repor or supplernental report is true and accurate and that my signature shall heve the same legal effect as if made under oath: that | am an officer or director

of the corporation or the raceiwer or trustee empo d 1o execute thi i1 as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altach ith an address #vith Ali other like
SIGNATURE: ,.//'//

ared.
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING CFFICER OR DIRECTOR

Arenois (oxria %ﬁf Y J% XA

Gaytime Phane #




