2005 LIMITED LIABIRLITY COMPANY

ANNUAL REPORT

FILED
May 11, 2005 8:00 am
Secretary of State

1. Entity Nama

e

DOCUMENT # L03000040719
FLORIDA PSYCHIATRIC MANAGEMENT, LLC

05-11-2005 90031 020 ****50.00

Principal Place of Business

8627 S.W. 42ND PLACE
GAINESVILLE, FL 32608

Mailing Address

8627 S.W. 42ND PLACE
GAINESVILLE, FL 32608

20058536

L O T

2. Principal Place of Business 3. Mailing Address

5209 Ny S 0T howe $.0.Box IS ¥ LY

i i #, .
Suite, Apt. #, etc. Suite, Apl. #, alc 04082005 Chg-LLC GR2E0S3 (10/03)
City & State Cily & S}ate - 4. FEI Number Applied For
Gowesy )i £1 226532 é et v e FH 34-1992394 Not Applicable
Zip 4 Country Zip Country - . $5.00 Additonal

2126532 s, 7 2 Lg < Ll <. 8. Centificate of Statug Desirad O Fee Required

€. Namo ong Addresa of Currant Registerad Agent 7. Nama and Addrasa of New Registared Agent
Name

MANDELKERN, I. PAUL
215 N. EOLA DR.
ORLANDOQ, FL 32801

Street Address (P.O. Box Number is Not Acceplabla)

City Zip Code

FL |

8. The above narmed entity submits this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE - .
W R bor ¥, typd o Pred name ! regisie ed agent and bite il appiicable, (NQTE: Ry Agent 5 required when reingtating) DATE
" Filing Fee Is $50.00 Make check payable to -
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ] Delete TITLE [ Change [ Addilion
NAME MARTIN, LAZORITZ, M.D. NAME
STREET ADDRESS | B627 S.W. 42ND PLACE STREET ADDRESS
CiTY-ST-28 GAINESVILLE, FL 32608 CITY-ST-2P
TITLE MGR Delele TME O cChange [ Addition
NAME GOODMAN, WAYNE K M.D. NAME
STREET ADDRESS | 8627 S.W. 42ND PLACE STREET AGDRESS
Cmy-$1-2P GAINESVILLE, FL. 32608 CIvy-57-2tP
E MGR ] Detete TME Ochange ] Addition
NAME MCANANEY, MICHAEL W PH.D NAME
STREET ADDAESS | 8627 S.W. 42ND PLACE STREET ADCRESS
CIy-ST-ZP GAINESVILLE, FL 32608 CITY-ST-ZIP -
TMLE MGR ] Detete TME O Change [ Addition
NAME MANDELKERN, PAUL | NAME
STREET ADDRESS | 450 SQUTH ORANGE AVENUE, SUITE 800 STREET ADORESS
CITY-$T-2P ORLANDOQ, FL 32801 CITY-§7-7IP
TLE 1 oelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy- §7- 20 CiTY-5T-21P
TME [ Detete TME [ Crange [ Addition
NAME NAME ,
STREET ADDRESS - ’ . STREET ADDRESS
CITY-58-2P CITY-ST-21P

11. | hereby certity thai the information supplied with this [jling-dges not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certily that the information

indicated on this raport is fry ccurate and tral my signatyre shall have the sama lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or eivey or lrus|#s empoweared thexecute this report gs reQuiv;yy Chapter 608, Florida Statutes.
‘ T AR ¢
. i 7 0}
SIGNATURE: _/ 7 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, CR AUTHORIZED REPRESENTATIVE Date

Daytima Phone K




