FILED

2008 LIMEESJAIA.BI{IE-P-OYRSI:'OMPANY A é.c}.gt,azlg,ogfssg?tél m

DOCUMENT # LO6000053357 04-15-2008 90114 007 ***143.75
1. Entity Name
FLORIDA MEDICAL PSYCHOLOGY ASSOCIATES, L.L.C.
Principal Place of Business Mailing Addrass b U “ & d :) ( u
325 MEADOW BROOK COURT 325 MEADOW BROOK COURT ’
OLDSMAR, FL 34677  US OLDSMAR, FL 34677 LS ko
2167 . bnebmh Ave. 12167 W. Linehaugh Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number Applied For
Tampa , FL Tampa  FL 06-1779303 : Not Applicable
Zip ' Country zip 7 Country " . - $5.00 Additional
33620 HSA. 33626 U.s. A. 5. Certificale of Status Desired | Fee Roquired
6. Name and Address of Curment Registered Agant 7. Name and Address of New Registered Agent = )
Name - M
TAKAGISHI, STANLEY C M ario _S. ROdl"lg wezZ
10411 LIGHTNER BRIDGE DRIVE Street Addrass (P.0O. Box Number is Not Acceptabla)
TAMPA, FL 33626
14627 Village Glen Circle
7
Tampa FL | 5321
8. The above named enﬁly subrmits this statement for the purpose of changing its registered office or regisfered agent, or both, in the State of Florida. t am familiar with, and accept
The obligations, of ¢ g]s{ered agent.
SIGNATURE A 4lafog
~ ' Signature, fyped gr quEc_ name of registered agent and il apﬁlﬂiﬂ, (NGTE: Registered Agent signatyre required when reinstaung) T oate
o ¥
~  FILE NOWIN: EE IS 5138 75 Make check payable to
After May 1 2008: Fee\will be $538.75 Florida Department of State
9. - . MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM o : [ pelete TITLE [ Change [ Addition
NAME - .. | FRIEDMAN & RODRIGUEZ PSYCHOLCGY ASSOCIATES || name
STREET ADDRESS | 13014 NORTH,DALE MABRY HIGHWAY, STE, 123 STREET ADDRESS
CiTY-ST-2IP TAMPA, F[_ 3’3613 N CITY-51-2IP
1ITLE MGRM [ Delete TITLE [J Change [ Addition
NAME KALY PSYCHOLOGICAL SERVICES INC. NAME
STREET ADDRESS | 325 MEADOW BROOK COURT STREET ADDRESS
CITY-5T-21P OLDSMAR, FL 34677 CITY-ST1-2IP
THLE MGRM Mjeme TITLE [ Change [ Addition
NAME 5. CURTIS TAKAGISHI, PH.D., P.A. NAME -
STREET ADBRESS | 10411 LIGHTNER BRIDGE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33626 CiTY-$T-2IP
HITLE 3 Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIlY-S7-2IP
TME O petete e . []Change [T} Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-2IP
e O pelete TITLE (O Change [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ¢ aeic S, Mario $. Roa’rﬁ‘ UlZ fiéﬂox (213)928- 2659
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS Nf]* MEMBER, MANAGER, OR AUTHORIZED REPRES| ATIVE ate Daytime Phone #




