2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

o
DOCUMENT # K09248

1. Entity Name

ESAYCHIATRlc INNOVATORS OF GREATER ORLANDO,

Principal Place of Buginess Mailing Acdress

220 N WESTMONTE DR. 220 N WESTMONTE DR.

STEE STEE

ALTAMONTE SPRGS, FL 32714 ALTAMONTE SPRGS, FL 32714

R A

02262008  No Chg-P CR2ZE034 {11/05)

DO NOT WRITE IN THIS SPACE PO Aopied For

59-2848678 Not Appliceble

$8.75 Additional

5, Certificate of Status Desired [} Fae Roquired

8. Namo and Address of Current Rogistersd Agent

KANE, MARTIN S. i Do NOT WRITE

220 N. WESTMONTE DR

ALTAMONTE SPRGS, FL 32714 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famihar with, and accept
the obligalions of registered agent.

SIGNATLlJRF .

Signature, typed of prntad nama of reg:steved agent and titie 1l appicable, (NOTE: Regaiared Ageni mgnaiure ragquied when ranstatng) . DATE

"PILE NOWII FEE IS $150.00- < | O Eicio Cismpaign Finsicing  ~ 85,00 mayBe | . v, T Ui
_"\Aﬂn'r May 1, 2008 Feo_wlll_hé ‘550.0@_"_ . Trust Fund Conteibution:- .: - .L1. AddedtoFess. [ -. - . L. PR
0. . OFFICERS AND DIRECTORS i
TILE PST
HAME KANE, MARTIN S.
STREETADORESS | 220 N. WESTMONTE DR
CiTY-§T-21P ALTAMONTE SPRGS, FL 32714
WnE
NAME
STREET ADDRESS
G- -2¢ __ nonoos4s4se
e ¥3/11/08-80063-022 150,00
NAME

g ' DO NOT WRITE

“’“ IN THIS SPACE

NAME
STREET ADDRESS
Cy-S1-2P

WILE

RAME

STAEET ADDRESS
oivy-§1- 28

WILE . e
RAME
STHEEI-ADMES - ‘. - . “. . . . h_... - . -
[.:ﬂ'Y:SI'-'ZIP"" . S memar e o et L T L L o e e e e i e ee e S ek s omceke a e e e e

12."1 heveby certify that the infoffnation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on'this repor! of supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to'execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 of Block 11 if

- changed, or on an attachment with an agdress, with all other like empowered. . |

SIGNATURE: WAW patrn S EAVE M. -“'.20&}!7'—7/58 iR stot

ITURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytyne Phona #

Feb 29, 2008 08:00 AM
Secretary of State




