FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PngNEJmIZAENT # L04000035735 01-17-2006 90063 014 ****50.00
SEACREST PSYCHIATRIC, LLC
Principal Place of Business Mailing Address
2320 SOUTH SEACREST BOULEVARD 2320 S. SEACREST BLVD. 2 ﬂ ﬂ ﬂ 1 0 3 7
SUITE 202 SUITE 202
BOYNTON BEACH, FL 33435 US BOYNTON BEACH, FL 33435
TS v KD AN AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
80-0107822 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O g‘g‘ggﬁfggﬁma'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SWIATKOWSKI, samse JARJ WS 2 .
5009 COBALT COURT Street Address (P.O. Box Number is Not Acceptable)
GREEN ACRES, FL 33463
City FL l Zip Code

8. The above namad entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE -Slcnmn. Typed or primed name of registared agent and tite il appicable, (NOTE: Registered Agent signature required when relnsiating} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TNE D O pelete TME (7 Change [ Addition
NAME BRITTO, HECTOR DR NAME
STREET ADDRESS | 2320 SOUTH SEACREST BOULEVARD SUITE 202 STREET ADDRESS
Ciry-$1-ap BOYNTON BEACH, FL 33435 CITY-ST-21P
TE ) . - O Detete TILE Ol Change [ adision
NAME TJanuS2 H S\M\h"kﬂWSkl npy NAME
STREETADDRESS (9970 5. Nenly eft Bl St w2 STREET ADDRESS
CIy-57-2p b 333y CITY-51-2P
TINE ﬁ VP Kl" ({ev J Delete WLE O] Change  {Jiettition
NAME Teo . NAME
STREET ADDRESS n 2 é\(ﬁ/l{' EJ\TD[ fnite 20L STREET ADDRESS

2320 T3

CITY-ST-2P Poriantbon, Pradh £0 3’3‘-{)‘5’ Ciy-s1-2p
THILE il 7 Delete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-21p ) CITY-57-21P
TIMLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIry-ST-2p
TME ] Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-2P CITY-ST-2P

11. | hereby certify that lhe information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repost is true and accurate and that my signaiure shall have the same legal effect as it made under oath:; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Q’ M) TJean Kmugﬂ/ [ F/P//O@ 7%!773b~

BIGRATURE AND rv7£n f PRINTED HaslE OF sn@’ﬁm«:m MEMEBER, MANAGER, OR AUTHORIZED SENTATIVE Dayume Phone #




