2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L99000002255 Jan 29,2007 08:00 AM

1. Entity Name .

JACKSONVILLE PSYCHIATRIC SERVICES, P.L. Secretary of State

Principal Place of Business Mailing Address

3599 UNIVERSITY BLVD 3599 UNIVERSITY BLVD

400 400

GG LT EL O£
01222007 No Chg-LLC CR2E083 (11/05)

DO NOT WR'TE IN TH IS S PAC E 4. FEI Number Applied For
59-3573713 Not Applicable -

5. Cerlificate of Status Desired O ?i'ggﬁﬂﬁona'

6. Namo and Addross of Currant Registered Agent

5696 UNVERGITY BLVD DO NOT WRITE
jR%KSONVILLE, FL 32216 IN THIS SPACE

8. The above named entiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typad or prrted hama of /egisterod agant and o if applcable. (NGTE: Regisiered Agent signatura reguired when reinstating) DATE

[

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
e MGRM t_u_n_u_l[u,, EUE.' 1.

STREET ADCRESS | 3599 UNIVERSITY BLVD, STE 400
Cy-51-2P JACKSONVILLE, FL 32216

TITLE

NAME

STAEET ADDRESS
CITY-57-2IP

TITLE
NAME

avsran DO NOT WRITE

. IN THIS SPACE

NAME
SYREET ADDRESS
CIry-s1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

MAME

STREET ADDRESS
Ciry- 51219

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
lirmited labilly company or th ivar or trustes e wered to executeé this report as required by Chapter 608, Flornda Statutes.

SIGNATURE: W A va /N

BIGNATUR{AND TYPED CR PRINTED NA SIGNING HANAG MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Dayuime Phong #




