2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) "~ Mar 06,2007 8:00 am

1DSWCNUMENT # L03000040719 Secretary of State
. Entity Name
03-06-2007 90077 029 ****50.00
FLORIDA PSYCHIATRIC MANAGEMENT, LLC
Principal Place of Business Mailing Addross
ks o - o ”ll”lu I” ||‘|| ””mm ||"I ||”’ “m |’|‘I ||"I llll! |||l| mll‘ m ‘lll
2. Principal Place of Businass - No P.(. Box # 3. Mailing Address
52 /95 NOSo™ Loy Yo By 35E56 &
Suile, Apl. #, elc. Suile, Apt. #. clc. 1st MOORE CR2E083 (10/06)
City & Stale . City & Stale — 4. FEI Numbar Applied For
66—1“1{ i /(L R f( _ég.rlde.‘rb’c ”-f_. ~ / 34-1992394 Not Applicable
- 7 .
,gpz-é <3 toal% Z%p 242 COU&} 5. Cerlificale of Slaws Desied [ §g;g{g}£?g&"°"a'
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent

T fiaid Wchvanen , PhD

MANDELKERN, I. PAUL

Slreet Address (PO Box Number is Nol Acce lab‘e)
215 N, EOLA DR. T

™
ORLANDO FL 32801 S2ig RNw_JSe

v Gpmesvills FL  “3%%s>

8, The ahbove named entity submits Lhis slatement for the purpose of changing its registered office or registerad agent, or bath, in the Slale of Florida. | am familiar with, and accept
the obligaticns of registared agent,

SIGNATURE M'C&Ql M ﬂ“ﬁﬂlv DL‘D %/W 7 2‘/2"/07

Signature, lyped or printed name of registeren agen anc e i anpleatle, 7 hotE Reglslafed Agent signature required when remnstaung) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

) MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
fift MGR £ Detete TTLE D change [ Addition
NAME MARTIN, LAZORITZ, M.D. NAME

SIREET ADDRESS | 1108 NE 106TH PLACE SIRLE| ADDRLSS

CITY-Si-2IP KIRKLAND WA 98033 CITY-SI- 7P

T MGR [sete e M6 R [ATrange (] Adeiton
NAME MCANANEY, MICHAEL W PH.O HaME pefnaney Wi choe{ 0 QWD

SIREET ADIRESS | 2 COLE WAY STREETAGORISS | €727 4 &) ) O'H- Lowa

ON-S-ZP | PALM COAST FL 32137 CTY S7-2 G el v H 22653

I MGR [ Beete THILE 4 [ change [ Addition
NAM MANDELKERN, PAUL | HAME

SIRULTADDRESS, | 4500 SOUTH ORANGE AVENUE, SUITE 80O SIREE[ADDRE S5

CJTY-ST-HP__ DRUANDD FI_ 32801 CIY-SI- 2P _ 5 .

TITLE 2 Delete TITLE [ change [ Acdilion
NAME NAME

STREET ADDRESS STREETADDRESS

CITY-ST-2IP CITY-8T-7IP

TITLE U Dolete THLE [J change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE 7] Delere TITLE [ change ] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-4Ip CiIy-Si- I

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on this repert is rue and accuraie and that my signature shall have the same legal effecl as if made under cath; thal | am a managing member or manager of the
limiled liability company or the recaiver or trustee empowcerad (o execute this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: Mecdso] M Hngue, P //,#// 2 z(/'r 205 2£/-9rET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAl}ING MEMBER. MANAGER. OR{UTAOFIIZED RfPHESENTATIVE Dart Daytime Prane #




