2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

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

DOCUMENT #  P00000008220 ecretary of State
1. Entity Name 04-11-2003 90159 009 ***150.00
NAPLES PSYCHIATRIC AND COUNSEUNG SERVICES, INC.
Principal Place of Business Mailing Adgress
2335 NORTH TAMIAMI TRAIL 783 TRAMORE LANE
SUITE 205. MOORINGS PROFESSIONAL BLDG. NAPLES FL 34108
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elC. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0973543 Not Applicable
2P Country ap Country 5. Certificate of Status Desired O $8'75 Additional
B . ) Fes Required
6. Name and Address of Current Registered Agent - T | T T = 7=Name and'Address of New Registered Agent- SRR
Name
DOUG WIEBEL

WIEBEL, HENNELLS & CARUFE, PA
9240 BONITA BEACH RD, #3305

BONITA SPRINGS FL 34135 City FL | ZrCode

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nw title if applicable. {MOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N )
8. Election Campaign Financing $5.00 May Be

Ju After May 1, 2003 Fpe will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to FloNda of State

10, WHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

—"‘—h_‘ " 'y

THLE D - O Delete TILE O cChange  [J Addition
NAME HALIKAS, JAMES DR. NAME

sTreeT anoress | 783 TRAMORE LANE STREET ADDRESS

crv-st-2p | NAPLES FL 34108 CITY-57-2Ip

TITLE {1 Delete TITLE [J Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2iP

TILE T DOogee Qe T T TS e w—m—=—"-["JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE : [ pelete TLE [JChange [} Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS

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

TITLE [ Celete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T-2IP

TIMLE 7 pelete TITLE [7] change 7] Addition
NAME NAME R

STREET ADDRESS STREET ADDRESS

CITY-57-2Ip CITY-5T-71P

12. | hereby certify that the information safblied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgafengil report is true ang acglrate and {hat my signature shall have the same legal effact as f phade under oath; that | am an officer or director
of the corporation or the recelye repor qs required by Chapter 607, Florida Stgfltes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachme

SIGNATURE:

R OR DIRECTQR Date Daytime Phona #

UL T

W

CR2E034 (10/02)



