2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 27,2005 08:00 AM
DOCUMENT #L04967 ) SR Secretary of State

1. Entity Name - N
CONSULTANTS IN PSYCHIATRY, M.D., P.A.

Princlpal Place of Business B " TMailing Address
% NEIL £, PAUKER % NEIL £. PAUKER
14180 METROPOLIS AVE, #2 14180 METROPOLIS AVE. #2

FT MYERS, FL 33312 " FT MYERS, FL 33912

ARG WA R N

03192005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py A Ty

65-0136261 Not Applicable
) - $8.75 Additional
5. Certificate of Status Desired O Foe Required
- 0 T —~— 3 E 3 N b MU

6. Name and Address of Cutrent Rogistered Agent

—— S — UV

PAUKER, NEIL E., M.D .
14180 METROPOLIS AVE. m_ 0 NOT WRITE

FT VERS, FL. 33012 - INTHIS SPACE

#. The ebove named enity submits this staiement for the purpose of changlfg its registered ckiica or registered agent, or bath, in the State of Flortda. | am familiar with, and accept
tha obligations of registerad agent. ’

SIGNATURE

srgnlmra,tfpodurTrIm-dnnmaulragi:sl‘a'radagentiﬁdmbﬂ‘uppnclbh, {NDYE Registered Aq"anrslgmluh raquirer] when rensiating) £ ) DATE
FILE NOWII! FEE IS $150.00 #. Eection Campaign Financing $5.00 way ge
Aftey May 1, 2005 Fee will ba $550,00 Trust Fund Contribution, O  Added o Fees
10. - OFFICERS'AND DIRECTORS T N RN iy o !
e PTD T ) - L -
RAME PAUKER, NEIL E., MD
STREETADDRESS | 14180 METROPOLIS AVE, #2 .
ov.sr-2F | FT MYERS, FL 33912 - U0NG00323804
T L o o o 2 it .
e 04/27/05~50015-008 "150. 00
STREET ADDRESS
CITY - §T-2IP )
TME T T ’ = J%—,;¥*f_ .. o
NAME

e DO NOT WRITE

T ~“—=—IN'THIS SPACE

NAME
STRECT ADDRESS
CITY.57-2p

TRLE

NAME

STAEEY ADDRESS
CIY.- 3T-21P

py — T im T e e

1REET ADDRESS
CITY-ST-7p

12. [ hereby cartify that the information supplied with this (i does nat qualify far the exermption stated in Section 119.07{3)(]), Florida Statutes. § further certify that the infarmation

indicated on this raport er supplemental report ig true-and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an offleer or director
of tha corporation or the recelver or trustes epeSowersd Ip executa this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE: /
“‘—’mmF.honaa

changed, or on an arlachment with an adg éss, with all gther like empowerad,
- . ¥
4 do~o5 é Es 7) Rz5-0877
R



