(*ABR)

't:, - .
MENT # NOOO00002291 : FILED
r.J
1] \ ¥
FLORIDA PSYCHED, INC. UM g kM 2:0q
Principal Place of Business Mailing Address _b'f:C‘. ; ,['l;‘ ‘:. : C‘T’" -
IALLA WS Ty N4
529 NW 60TH ST 529 NW B0TH ST -
GAINESVILLE FL 52607 ™~ GAINESVILLE FL 32607
3 A i) i ﬁ ll’i
Suite, ApL #, elc. Suite, Apt. #, etc. %'&f '\BDO ﬁOT WRITE IN? nﬂfs SPACE, 707' O e
City & State City & State 4, FE) Number Applied For
59—3736696 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired_ Cl Ege gesqlﬁf’:}',tffl_,-
6. Nama and A;;;ess of c:l:u:re-;n RegI;tered Agent ] 7. Name and Address of New Raglsterad Agent
Name

SARKIS, ELIAS... -
529 NW 80TH ST
GAINESVILLE FL 32607

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

the obvigations of registered agent.

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

SIGNATURE
- Slgnature, typed or printed name of registered agant and titie if applicabl

le. (NOTE: Registered Agent signatura required when rainstating)

DATE

., After September 13, '2002
. mln. will be $236.25.

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i

T “
Make Check Payable to .
Departmerit of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

OFFICEHS AND DIRECTOHS 11.
’ PD 1 Detete TITLE {JChange [ Acdition
ME SARKIS, ELIAS NAME AN O TS =
STREETOORESS | 520 NW 60TH ST STREET ADOFESS 0B/11/03--01081-~007  #451.25
omy-st-2f | GAINESVILLE FL 32607 CITY-ST-ZiP - AL
il 10 ] Delete TITLE O Change (] Addition
NAME SARKIS, STEPHANIE HAME ":H:i OO TE9S= 4
. s -
L SIRCET A0DRESS | 520 NW BOTH ST STREET ADDRESS 5/ 1409013 Im—twlf ;-ﬂm?r: i
or-st-2P | GAINESVILLE FL 32607 OITY-ST- 2P -~ - L2
e O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~eimy-sT-2IP - T CITY-ST-ZIP - —_ -
TITLE [ Delete TITLE 1710 [:i E_, !-—i P mu_fhange [ Addition
NAME NAME T P L "'c = -
i — 01 TA(B-—0100R1 108 #E1.25
CITY-5T-2IP CITY-ST-21P
TITLE [ Deteie TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

2 W P03

12. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(l), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an artacnme%nh an address, with all other like empowered.
rgpsn
CQICNATIIRE S - %ﬁ YAZOOVINRED

-3
T

CR2E037 (4/02)



