FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 08:00 AM

DOCUMENT #L05000099470

1. Entity Nameg E
GAINESVILLE PSYCHIATRY AND FORENSIC SERVICES,
L.L.

ANNUAL R RT
v =PO Secretary of State

Principal Place of Business Mailing Addrsss
4100 S.W. 3157 ORIVE, #28 - 4100 SW. 31ST DRIVE, #28
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
Suite, Apt. #, gtc. Sutts. Apt. #. 8lc. 020620086  Chg-LLT CR2EDS3 [11/05)
City & State ] Cily & Siate £, FE! dumbes Applied For
20-3611957 HNot Applicatie
Zip Caurdry 2ip Country " . $5.00 addaionad
8. Certificats of Status Desitgd O Foo Required
6. Name and Addrass of Current Registared Agent 7. Nama and Address of New Reglistersd Agant
Name
NRA! SERVICES, INC, B )
2731 EXECUTIVE PARK DRIVE, SUITE 4 Streot Address (P.O. Bax Mumber is Not A¢coptabie)
WESTON, FL 33331 :
City FL ; Zip Code
8. The above named enlity submits this s1aterment for the purpose of changing (s registered office or registared agant, ar both, in the Siale of Fonda. | ar familiar wilh, ang accept
the cbligations of regisiated agent.
SIGNATURE
Sigralwe. lypet of printed names of regisiersd agem aed fife ¥ epplicable. (MOTE. Ragistered Ager! Sigralurll redLired win reiostaiing) DATE
Filing Fee Is $50.00 Make check payable to
Ouc by May 1, 2006 Florida Depariment of Stats
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TE HCRM O oseta UIE O Chenge 3 Addllion
HAME ADU, LAWRENCE M.D. . NAME T L
smeer Anonss | 4100 S.W, 31T DRIVE, #26 _ SUREET OR35S 3 f‘.,{*.éqsl-.“ﬂf\I",__},E’I_?é"r‘m_,
crv-stor | GAINESVILLE, €L 32608 airv-s1-2p 13330 D30T 50,00
THLE {3 Dovete TiIE ] Crangs ] Aoction
NAME WANE
STRLET ADDRESS SIREL] AQUAESS
Cily-87-apf Gy -53-710
TTLE T pelste TILE J Charge ] Adomon
NAKE RN
STAELT ADDTLGS STREET ADDARESS
G(TY-sT-2P CIFY-ST1-2P
WILE 3 peivis T0LE {Jchenge [ Addition
NAME NAME
SIRLET ADDALSS SIREET AOTRESS
CITY - §f-2y Ene-s1-ap
TiLE 3 pesete TIE [JChange [ Acdilion
HAML NAME
SIREET ADDRESS SIAEET ADURLSS
CITY-51- 0P LITY-51-2¢
e {3 potete TaLe CHCrange [ Adviion
HARAL NAME
S1RELY ADURESS STREET MIDRESS
CiTY-51-71P Cy-51-2F
11. | hereby genity thay the information supplied with 1his filing does not qualiy for the exemptions contained in Chapter 119, Flarida Statutes. | further cenily that ine nlermation
Indicased on this report is tue and accurata and that my signature shall have the same tegat elfect as it mads ynder palh, thal | am @ managing member of manages of the
limitad liability company or the recalver or trustes empaowered Lo execute this repor as required by Chapier 508, Florida Stafules.
SIGNATURE: W/\/ LAWRENCE ADU, M.D., MGRM 3/1/& é
SIGNATURE AND TYreD Off PRIHTEY MAKE OF SIGNINT MANAGING MEMGER, MANAGER, D& AUTHORIZED REPRESENTATIVE Date © Craytrne Prone 4




