2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : Feb 06, 2006 08:00 AM
DOCUMENT # J15298 R Secretary of State

1. Entity Mams
DADE PSYCHIATRIC ASSOCIATES, P.A.

T’%cnpa! Placa of Business Malling Address
7600 SW 7TH AVENUE 100 S 3RDAVE
STE 225 STE 1400
MIAME FL 33743 US MIAMY, FL 33354 U3

AR AR IR

01202006 No Chg-P CRZEDM (11/05)

DO NOT WRITE IN THIS SPACE | s ApiTed ol

50-2745281 Nt Apphicable
5. Certificale of Status Desired 0 gg';?q “l\[f:é“ma’

8. Name and Address of Curment Reglistered Agent

PLOUCHA, LAWRENCE M ESQ _ Do NOT WRlTE

ONE FINANCIAL PLAZA, 14TH FLOOR

100 SE 3RD AVE
FORT LAUDERDALE, FL 33394 ) IN TH'S SPACE

8. The abovaé tamed entity submits this statement for the prpose of chenging its registerad office or registered agent, or both, in the State of Flodde. T afn tamiflar with, and aceept
the ahifigations of registered agent,

SIGNATURE
Fignature, typed o prnted Name of segistored agen: and Hite i appicable. NOTE: Agent & recuieds wh al OATE
FILE NOWIH FEE IS $160.00 9. Election Campaign Financing 35_0(1 May Ba
Aftor May 1, 2008 Fae will e $550.00 Trust Fund Contribution. I AddedioFees
10. GFEICERS AND CIRECTORS 1
TRLE I PD
NAME PATINO, EUGAR

STREEY ADDRCSS | TH00 SW 57TH AVE #225
om-s-2p | MUAMT, FL 33143 -
p— SO P2 1115

JaME LIEVANO, JORGE ENRIQUE {2 18/06-50025-005 190,00
STROET ADDRCSS | 7600 SW STTH AVE #2325 '

CI%Y-ST-2IF MIAME FL 33143

Pl DO NOT WRITE
o IN THIS SPACE

NAME
STRLET AODRESS
LY. ST-2p

e

HAML

STREET AUTRESS
CIfY-51-1P
TRE

NANME

STRITE ADDUSS
CTY-ST- 207

ot qualify lor the exemptions contained (n Chaptes 119, Florida Statutes. § furfhes cerfify that the Information

1z, L heraby cam{fyﬁthat the infm}})aﬁun supphed with Jig fil
i B ate and that my signatur® g%mv& the same legal eftect as if madae under cath; that | am an officar of ditector

indicated on this report or supplemental repg

of he corporation or the receiver or trustepd
changed, or o an attachment with an pofIrS:

SIGNATURE:

e this report as re apter 807, Florida Statules; and fhal my name appears It Block 10 ar Black 11 it

: >/ifods (305)p3-43

T — e el v

m‘myﬁ_menm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vot

e



