~'2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000002255

1. Enlity Nama

JACKSONVILLE PSYCHIATRIC SERVICES, P.L.

Principal Placa of Business Mailing Address

3599 UNIVERSITY BLVD 3599 UNIVERSITY BLVD
400 : 400
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

FILED
Jan 28, 2008. 08:00 A
Secretary of State

AERITR AR ATV ER R0

R S ‘ 01172008No Chg-LLG CR2E083 {12/07)
DO NOT WRlTE IN TH|S SPACE =TT Aopiad Far
'fl,.az;”! “, i.'i”;" 1o o A ..‘ o N‘; - m:_, 9‘!.” Lo 58-3573713 Not Applicable
' G R ,',f' G ’.“ - i - .\“ .' 5. Certificate of Status Desired [ ?i'ggqﬁ‘:ﬂ"""a'
8. Name and Address of Current Ragistorod Agent ,).‘;_3' ca b ;g’u,h‘; ’e.-,z-_' « O R K
Hed s R 1
o © . DONOTWRITE™M !
JACKSONVILLE, FL 32216 "'IN TH'SHSPAQEF o

BT S RSN
.‘!~‘r“l‘gf"“ 4! P

Bl

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, yped & erinted nama of cegistared agent and titie It appiicanle

(NOTE; Ragislerad Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME CHESHIRE, DAVID W M.D,

STREET ADDAESS | 3599 UNIVERSITY BLVD, STE 400
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limited liability company or 1 caiver or rusiee empowere

SIGNATURE: / ohats

11, | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. I further certify that the inforrmation
indicated on his report s true and accurate and that my signature shall have the same legal effect as if made under catn; that | am a manraging member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ‘ND TYPED OR PRINTEBWF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE

Dayime Phone ¢




