FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

L01000010429
P EC,,?WCNE{,'}"ENT # 02-13-2006 90189 007 ****55.00
BLOOMINGDALE PSYCHIATRIC ASSOCIATES, P.L.
Principal Place o Business Maiting Address
336 E BLOOMINGDALE AVE 336 E BLOOMINGDALE AVE
BRANDON, FL 33511 US BRANDON, FL 33511 US 20 007 4 20
S s AL AT
Suite, Apt. #, etc, Suite, Apt. #, atc. 01302006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Numbar Appliad For
59-3736487 Not Applicabla
ap Country e Country $. Certificate of Status Desired gg'ggm:dmo"a'
6. Name and Address of Current Reg! Agant N 7. Namae and Address of New Registerad Agent
Name
DEVINE, CHARLES
336 BLOOMINGDALE AVENUE - - Strest Address (P.C. Box Number is Not Acceptable)
BRANDON, FL 33511 -
City FL I Zip Code

8. The above named entity submits this statemeni for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, typed or printed nams of i agent and ulle it (NOTE: Ragisterad Ageni signatura required when rainstating) DATE

Filing Feo is $50.00 Make check payable to

Duo by May 1, 2006 Florida Departrment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM O elete TITLE [ Change  [] Addition
NAME DEVINE, CHARLES D NAME
STREET ADDRESS | 336 € BLOOMINGDALE AVE STREET ADDAESS
Cry-sr-ar BRANDON, FL 335118155 CaTY-ST-2P
LE MGRM O belete TME [ Change [ Addition
NAME SUAREZ, AMADO F NAME
STREET ADDRESS | 336 E BLOOMINGDALE AVE STREET ADDRESS
CITY-5T-DF BRANDON, FL 335118155 CITY-ST-29P
Tme M G} Am O oetete TME [J Changs [ sdition
NAME \-(q-\—t\\eed m. C,AR RoLl NAME
STREET ADDRESS 3 . Bloom doje AvE STREET ADDRESS
CITY-5T-2IP 8_4/_\4\,00 N, FL 33511- %155 GiTY-ST-2P
TILE O Delete TILE [ change  I[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme O petete TIMLE I thange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S1-2P
TME O Delete TIME [ change {7 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
ory-sr-zp ! . cy-st-zp | ‘

11. | hereby certity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (]W — ‘(ho // ?3_/05 §3- 6892 %66

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING JEI!ER. MANAGER, OR AUTHORLZED REPRESENTATIVE Daytime Phaons #




