FILED

2004 L'M'TERUL'{‘B;{ELTJR‘-E-OM“NY May 21, 2004 8:00 am
ANNUA “n e
DOCUMENT # L03000023216 Secretary of State
1. Entity Name ) 04-29-2004 90060 013 ****50.00
CLINICAL DATA SYSTEMS FOR PSYCHIATRY, LLC
Principal Place of Business Mailing Address
1705 COLONIAL BLVD,, STE. B-T 1705 COLONIAL BLVD., STE. B-1 Jgyviiiv
FORT MYERS, FL 33967 X FORT MYERS, f1. 33907
S N A EA D AR
Suite, Apt. ¥, etc. Suite, Apt, 8, etc. 04222004 Chg-LLC CR2E083 (10/03)
Cily & Siale _ City & State 4. FEI Numbchl | q 63 P Applied For
Not Applicabla
Zp Couniry a® Countey 5. Certficate of Siatus Desired O gg-ggqmm"a'

A sl 2 82 Nams s Address of Currenl Regislorod Agam=oe st « o S ao e, o> 7. M2ma And Address of Now-Registersd Agemftoea e concae- |:

Name

HENDERSON, JUSTIN

FORT MYERS,FL™33907 — -~ ~— =~ o

City FL I Zip Code

B. The ahove named entily submits this statement for the purpose of changing its registered office of registerad agent, or bath, in the State of Florida, | am tamiliar with, and accept
Ihe obiligations of reglstered agen!

SIGNATURE L
. w-,mupmmumiwnmmmlwm. WOTE: Regisired AQen Hignatuee (equied whon sevsatnd)

Filing Foe |s $50.00

Due May 1, 2004 % eparivent o StE't'é's:
. ; . - L e i.tﬁm:;s’%

9. MANAG[NG MEMBERS / MANAGERS 10. ADDITHONS JCHANGES

e MGRM -, 3 Detets MTLE O changs ] Addition
NAME RIECHE, OMAR M.D. NAME
STREFTADDRESS | 1705 COLONIAL BLVD., STE. B-1 STREET ADORESS
CTY-ST-2P FORT MYERS, FL 33907 oo -ST-DP ]
e MGRM [ Detetn TMLE [ Change [T Addition
NANE HENDERSON, JUSTIN NAME
STREEY AJ0RESS | 1705 COLONIAL BLVD., STE. B-1 STREETAODRESS
or-s-0p | FORT MYERS, FL 33907 ciy-S1-2p
THE £ Delele e Ochange [ Addiion
A o = N . e T - G .
STREET ADDRESS STREET ADDRESS
LhyY-§1-2P ° Ly -51-2p

LAmEe —— i Opette_ Fme__ " | o [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LirY.ST.ap €Y. ST-0PF
e [ Oeleta wme DOchage [ Addition
NAME . ' NAME
STREET ADDRESS > STREET ADDAESS o
Ciy-S1-0¢ - . . . Ciry-sT-2P . _ A 7 . - i
mE . 3 Delete Tm.E R DO Crange ] Addition
NANE ' ' HANE - N '
STREET ADDRESS STREET ADIRESS

| cmv-srzp L - - - emy-st-zp |- S

13. | hereby certify that the information supplied wilh this fling does not quality ra the exernption sialed in Sectlon 119.07(3)(i). Fiorida Startutas. | further cértify thal he infesmation
indicated on this report is true and accurate and that prfy signatura shall have the same legal effect as it made under oath; that | am a managing member o manages of the
limited liability company of the receiver of tustes e ered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE; /[ — Qg’ﬁ’/éy

'

AND TI’PE}( OR PANTED HAMBQEHIENIG MAMAGEY NEMBER, MANAGER, O AUTHORIZED REPRESENTATWE 7 fone 7 Daytime Prone #

[



