2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 15, 2005 8:00 am

DOCUMENT # J15298

1. Entity Name

DADE PSYCHIATRIC ASSOCIATES, P.A.

ecretary of State

04-15-2005 90077 005 ***150.00

Principal Place of Business

7600 SW 57TH AVENUE
STE 225
MIAMI, FL 33143

Mailing Address
C/0 LAWRENCE M. PLOUCHA ESQ.

1946 TYLER STREET
us

HOLLYWOOD, FL 33022-2088 US

AVVWVE Y o4

AR RO

2. Principal Place of Business 3. Mailing Addrass
100. §.E. 3rd Avenue
Suite, Apl. #, etc. Suita, Apt. #, gic.
Sul\te 1400 04062005 Chg-P CR2E034 (10/03}
City & State ) M__Eny &.StateFL 4, FEI Number Applied For
: 4 59-2745281 Not Applicable
Zip Country Zip Country $8.75 Additional
N 1 onal
- - — - _.-| 33394 - |.USA - - 5 ,C_SI_“.IENB, of S(atu_s .D_esar?tf _h_D Fee Required.. _
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Namg

PLOUCHA, LAWRENCE M. ES
ATKINSON, DINER, STONE, BLACK, MANKUTA P.A

Iawrence M. Ploucha, Esg.

Street Address (P.Q, Bi
Onée ¥ al Nﬁ

ber is Not
aza,

TFER F1o0r

Frnanct

—— T ——

1946 TYLER STREET
HOLLYWOOD, FL 33022

[100 8.E. 3rd Avenue

Fort TLauderdale

FL | 33562

8. The above named amila
the obligations ofyegjistqrad agent

' .
— F_
SIGNATURE

submits this slatement for the purpose of changing its registered office or registered agenl. or both, in the Stata of Fiorida. | am famitiar with, and accept

L MPLOUCHA

48] ze-5

Signeture, typed or printed name of registared agent and titse if applicabls.

(NCTE: Registered Agent signature required whan reinstazing)

DATE

FILE NOWNll FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delete TLE [ change [ Addilion
RAME PATINOD, EDGAR NAME

STREET ADORESS | 7600 SW 57TH AVE #225 STREET ADDRESS

CITY-ST-2PP MIAMI, FL 33143 CITY-57-2IP

nIME §TD [ petete WILE [Dchange  [] Addilion
NAME LIEVANO, JORGE ENRIQUE NAME

STREETADDRESS | 7600 SW 57TH AVE #225 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33143 CITY-57-2F

TMLE [ petete TITLE [3 Change [ Addilion
NAME A B e M o} —_— e e
STREE? ADDRESS STREE] ADDRESS

CiTY-ST-2P CITY-5T-2IP

THLE O Delete e O Change [T Aduition
NAME NAME

STREET ADDRESS STREET ADEHIESS

CITY-ST-2P GTY-ST-7P

TITLE [ Delete TIHLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE 1 Celete WILE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

12. | hereby cartify that the information supplied with th
indicated on lzis repart or supplemental report ig
of tha corporation or the receiver or trustee oA
changad, or on an attachment with an addfpes

SIGNATURE:

n'(,\g does noj qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and accura)d and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director

TIGNATURE AND

PED OR aﬁmn mus OF SIGHING ornczn OR IRECTOR

ﬁ aport as requitad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
ik ergfiowered.
A —_
H4-13-05 (305)043-4304
Date

Caytimes Prone #

v

EDGAF YATESD, ™ o



