2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINES

FILED

S REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # 02000030967

1. Entity Name

PSYCHIATRIC REALTY, LLC

, Secretary of State

03-07-2003 90014 015 ****50.00

Principal Place of Business

12641 WORLD PLAZA LANE #56
FORT MYERS FL 33307

Mailing Address

12641 WORLD PLAZA LANE #56
FORT MYERS FL 33907

A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
65 1077 oM od Not Applicablo
Zp - __'Q‘_Ql_{n_tfy”____:’r_ - -Z.lp._.--.. [P Sp— E?untry I . " 5. Coertificate of Status Desired 0 .. gg‘gglrﬁ?eﬂﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TROIANO, JOSEPH A
2320 F'RST ST_’ STE_ 1000 Street Address (P.O. Box Number is Not Acceptabie)
FORT MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statement for the
the cbligations of registered agent.

SIGNATURE

purpose of Ghanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed ngme of registered agant and titl

e if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Detete TITLE [ change [ Addition
NAME BUCHHOLZ, ROBERT A M.D. NAME

STREET ACORESS | 12641 WORLD PLAZA LANE #56 STREET ADDRESS

CITY-$T-2IP FORT MYERS FL 33807 CITY-ST-21P

TIMLE O Delete TILE (I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-stze [ . .. e ovvstze | L e T
TME [ Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-71P

TITLE [ Delete TITLE (J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TLE [T Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY - ST-21P

TILE [ Delete 1M1LE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

1. 1 hereby certify that the information supplied wilh this
indicated on this report is true and accurate and that
limited liability company or the receiver or trustee em

SIGNATURE: _*,

filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the informaticn
my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
powered to exscule this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR PHINTED NAME OF SIG

2 (S RECKBERE A. Rieynizz ps 23954 2eas
NING )rﬂumme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate £ 7 P

CR2E083 (10/02)

i



