2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000002255

1. Entity Name

JACKSONVILLE PSYCHIATRIC SERVICES, P.L.

Principal Place of Business

6410 BEACH BOULEVARD
JACKSONVILLE, FL 32216

Mailing Address

6410 BEACH BOULEVARD
IACKSONVILLE, FL 32216

FILED
Feb 08, 2006 8:00 am
Secretary of State

02-08-2006 90089 015 ****50.00

L

ROMEREOR R

2. Principal Place of Business 3. Mailing Address
€99 N jueRsiTy Aup 3592 UwideRs (7Y Huus
Suite, Apt. #, elc. Suite, Apt. 4, etc.
01212006 Chg-LLC CR2E083 (11/05
Hoo Y g 9 (11/05)
City & State Ci?. State 4, FEI Number Applied For
ReksoN e Fo Acusonuicd  fe 59-3573713 ot Applcabie
Zip Country Zip Country L . $5_00 Additional
32216 DV AL 32244 Duvde 5. Certificate of Status Desired 1| Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CHESHIRE, DAVID W M.D.
6410 BEACH BOULEVARD
JACKSONVILLE, FL 32216

Street Address (P.0. Box Number is Not Acceptable)
A< UNIVELSITY Ao

ST1¢ $fao
C.%Rutﬁoaldmbd FL legad%‘

8. The above named entity submits this staterment for the purpose of changing its registered

the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sigr\a\:urg, yped or printed name of registered agent and title if applicatla.

[NOTE: Registered Agant signature required when reingrating)

DATE

Filing Fee is 55600
Due by May 1, 2006

Make check payable to
Florida Department of State

MANAGING MEMBERS / MANAGERS

9, 10. ADDITIONS /CHANGES

TITLE MGRM o [ Delete TITLE k¢l Change [ Addition
NAME CHESHIRE, DAVID W M.D. MAME

STREET ADDRESS | 6410-BEACH BOULCEVARD srecTaboREss | 3899 UWAVELS(TY Pd 5T¢ #ad

CITY-5T-2IP JACKSONVILLE- Fe 32216 GITY-ST-ZIP jIAC.A’.SDN gice FL BL2ZiL

TITLE [ Detete TTLE [JcChange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE {(I-Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ oelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-ZP

TILE O petete THLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-2IP

11. i hereby cerify that the Inform
indicated on this report is tr
limited liability company or

SIGNATURE:

. SIGNATURE ANI

ipn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
antd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

PED OR PRINTED NAME QF SIGNING IIANAGING\MEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

iver or %powered to execute this report as required by Chapter 608, Florida Statutes.

/
/Date

Caytime Phone #




