2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT #1.04000011464

1. Entity Name
THE GROUP FOR PSYCHIATRY, PSYCHOLOGY AND

WELLNESS, L.L.C.

ecretary of State

04-28-2005 90031 045 ****50.00

Principal Place of Business Mailing Address
12415 LOUSANAAVEN E 1215 L{UGANAABN E -
WNIERPARC AL 320 LB VWNIERPRK A 3278 B
T s AT 0 R 0 LR O
}555 Howel] Branch Road | 1555 Howell Branch Road
‘%‘l‘;‘f}'z’" "'BE:‘:;{ Sg‘:} ;“E::” "é"_ Y 02032005  Chg-LLC CR2E083 (10/03)
City & St‘ale City & State 4. FEI Number Applied For
Winter Perk, EL Winter Pack, FL A0~0771070 Not Applicable
Zip 32189 Cwa:gﬂ 2'53 2189 cm""yus A 5. Certificate of Status Desired [ finogq:ﬂgm""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEFKOWITZ, IVANM °
430 NORTH MILLS AVENUE
ORLANDO, FL 32803

Streel Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enbty submits this statement for the purpose 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
Signature, typed of prinled name of regisiered agert and titlg i apphcabia.

(NGTE: Regisiered Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGR ] Delate e MER [ Ctange [T Addition
NAME MULLER, WALTER J NAME Mutier. Watker J

STREET ADDRESS [ 1215 LOUISIANA AVENUE STERANRESS | Jegs Mowel Branch Rd. B

crv-sT-oP | WINTER PARK, FL 32789 cIy-si-ap Winter Pack  EL 33789

e ' 1 elete e MCR ' [Tenange 8] Addiion
HAE NAME Cucuel, Gini W.

STREET ADDRESS smertaooress | 1556 Howelt Branch Rat. B-4

CITY-5F-2P cITY-51- 2P Winfer Park, Fr. JR789

e T ealete TmE MGR ) [ Change 5] Adaition
HANE HAME De Rira, Mardn

STREET ADDRESS srartaooess { 1555  Howell Branch P B4

CITY-s1- 2P CITY-57-2P Wrinter fark, FL 33784

e 1 Delete TIE MGR [ Ctange [ Addition
HAME NAME Grimm, David

STREET ADDRESS STETADORESS | 1585 Howeil Dmach RA. B

CITY-S1- 79 CiTY-SI- 2P Wiater Pack, FL 3A769

mE 7 Deiete e MGR [l change B Addition
- NAME Sarkar, Petricia A

STREET ADDRESS SRETADORESS | 1655 Howell Branch R, B4

ciy-sr-ap CITY-S1- 2P Winter Park, FU 32789

THLE L Detete TTLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P - cIrY-51- 2P

11. | hereby centify that the informalion suppfied with this filing dbes not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall hava the sama legal effect as if made under gath; that { am a managing member or manager of the
limited liability company or the receiver of rustee empowered to execute this report as required by Chapler 608, Florida Statutes.

QISNATIIRE-

@ﬂu\ QO 4“ ;Slas"’



