. ANNUAL REPORT (AR) -

2005 LIMITED LIABILITY COMPANY

FILED
Mar 08, 2005 8:00 am

DOCUMENT# L04000035735 Secretary of State
1. Entity Name 02-07-2005 90286 043 ****50.00
SEACREST PSYCHIATRIC, LLC
Principal !’Iaca:of Business Maillng Address
S009-CORATTCONR 2320 S. SEACREST BLVD.
GRBRN-AGRES 99463
. SR seacot L s3s 30001125
L 1k I
2. Principal Place of Business 3. Mailing Address ll ‘:‘ '1"
2%20,S. Seacrest Bid il i
5“""5"-‘&:_35 202 Suito, Apt. #, otc. 15t MOORE CR2E0S3 (10/04)
City & Siate ! Cily & Stata 4. F bet ~ Applied For
Bodnben Bads FL KO- 0101823 [
-5:%4 25 pﬂ#{_&i@h Zp Counsry . 5. Corificato of Staws Desirod [ 2&2&"%“"‘”
. 6. Nams and Address of Current Regt d Agsmt 7. Name and Address of New Hegisterad Agent
_ggvog'gé%‘ff%qédﬁsg i W& Street Address (P.0. Box Number ks Net Acceptabie) - ' '
GREEN ACRES FL 33463
City FL | Zip Coda
8. The above n:amad entity subrmits this siaternant for the purpose of changing its registered office or registerad agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
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{NOTE. Regatered A SIgRAtUS HOUES whah Hesnststrg) DATE

R AR RO T R S SR L Lab Trc 1 /o i it o

5 i MANAGING MEMBERS, MANAGERS 10. ADDMIONS/CHANGES
1 . O oeie e MD  [Dr. Vecker Brivto O chage  Phailion
o ~ 23205, Seacrest Bivd
SIREET ADDRESS SREETapoRess | Suide 202

]
oirsizp | ar-si-w it FLU 3343 5=
TNE . O oelen TIRE [OJcmange T Addilion
NAME NAME
STREE] ADORESS STREET ADORESS
civ.S1- P . av-§1-79
s O Delew une O Ciange (] Acdition
we - |- .. - . . ot ——— — - pha |
STREET ADDRESS STREE} ADORESS
Ciry-ST-2P . OFY-ST- 7P
g ' 3 peee 1IME Cicrngs [ Aadilion
NE } : NN
STREET ADORESS | 1 STREE ADDRESS
Y- 5i- 2P ; arv-si-2¢
11 ) . 3 e me Ochage [ Addition
MNE . ; RAME
STREET ADORESS |+ - SIREET ADORESS
oY 5. 2P . ) oy 51-2p
nne ’ 3 peter e Ochange [T Addilicn
s . HAME
SIREEF ADORESS . STREEY ADDRESS
a-SLoP n ﬂ n Qs

11, | hereby certify that the in i fling doss not quality for the

stated in S 119.07(3)(i}, Florida Statutas. | further certity thal the information

indicated onthis report Is

at my signature shall have the same loga! effact a4 if made under cath; that { am a managing membar or manager of the

hmitad Hablity comparny o powered o exocute this report as required by Chapter ma._ krida Jtatutas, .
SIGNATURE: J 14105 551132 -972%
SIMATURE &b TYPER DR PRNTED NAME OF MEMOER, OR AY REPRESENTATIVE f Cae Dwrre Prione. ¢



