. ~2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT #K09248 e |[Aug 06, 2006 8:00 A.M.
1. Enlity Name
PSYGHIATRIC INNOVATORS OF GREATER ORLANDO, Secretary of State
P.A.
Prncipal Place ol Business Mailing Address
ZTZS N WESTMONTE DR. 220 El WESTMONTE DR.
STEE STE LY Ve 7Y v
ALTAMONTE SPRGS, FL 32714 ALTAMONTE SPRGS, FL 32714 / l g v
T oS e Hllllﬂflllllﬂlllﬁlﬂl T

Sulte, Apl. #, etc. Suite, Apl, ¥, atc. 07062006 Chg-P CR2E034 {11/05}

Clty & Siate City & Stale 4, FEI Number Applied For

' 59-2848678 Not Apphcabie
Zio Country Zp Counlry 8. Certificate of Status Desired [m] gggfq ﬁdr:;’ilional
6. Name ond Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Nameo
5%

KANE, MARTIN G, ™° 1

220 N. WESTMONTE D

! Street Address {P.0Q. Box Number s Not Accepiable)
ALTAMONTE SPRGS, FL, 32714

v,

City FL sz Code

8. Tha above named enlity submits this siatement for the purpose of changing its registered oflice or registered agent, or both, in the Siate of Florida. | am familiar with, and eccept
the pbligations of regisiered agent.

s
b

SIGNATURE
: Sigrauce_ tyDed Of (X Nerne of regRNEEd 800N &N e I sopicatie, INOTE Fagisieed AQent tonabur® /eaulred when reinstatng) DATE
. - et B . . . :

Tv 7 ixFILE NOWIR FEE IS $550.00 9. Eloction Campaign Financing $5.00 May Bo

797 ue by Septe'i-nbar 6, 2008 Trus! Fund Cantribution. 0O  Added to Fees

— - -1 K .

10. * AOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PST HFOIE O Detete THLE Ocrange  [J Acditian
NAME KANE, MARTIN' S # HAME
STREET ADDRESS | 220 N, WESTMONTE DR STREET ADDRESS
cay-s1-oe ALTAMONTE SPRGS, FL 32714 Y-S5 2P
me O oeiete TIME O3 Change T Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
cuy-St-2P cm-$i-ae

mE ] Dedle TIE D) Change [ Aoditian
NaME NAME
STREET ADORESS STREET ADORESS
ciry-ST-2p Ciry-§1-2P
e O peen me ' CJchange [ adeiiion
NAME NAME
STREET ADURLSS STREET ADORESS
Y- SI-TP chY-st-1e
TME [ Doete g Cchange [ Aodition
MAME NAME

STREET ADDRESS SIREET ADDRESS
cmy-§1-7p CITY-ST-27
TLE [ Deteta e O Change [ Aodition
NAME : NAME
STREET ADDRESS STREET ADORESS g
CTY-ST-2P CiIY 8129

12. | hergby centily that the information supphied with (his filing does nat qualify for the exomplions canlamd in Chapler 119, Florlda Statutcs. | tuther cortify mat the information
indicated on this report or supplemental repod is true accurate and that my signature shall have the same legal elfect as il made undsr oath; ha | am an ollices of direcior
of the corporation or tha receiver o inustce cmpowered lo exacute this report as required by Chaptar 607, Florida Stalutes: and that my nama appears in Block t0or Block 118

changed, or on an atlachment with an address, with all pihey Tke empowered.
SIGNATURE: At \S*%LWM 7// /06 7 Hb2 STt

SIGNATURE AND TYPED OR PRINTED NAME OF RIGANG OFACER OR DRECTOR BGavdme Prang 2
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Lelyerar
i

03 )
D S

L ST ‘ ;, e v éj‘
Dissotve: Mr Tytorie ¢
L i R f




