S o FILED

- May 14, 2003 8:00 am
UNIFORM BUSINESS REFORT (UBR) Secretary of State

04-22-2003 90035 041 ***150.00
DOCUMENT #  P00000045024
1. Entity Name
CENTER FOR ADULT PSYCHIATRY, P.A.
Principat Place of Businass Malling Address SS“Ql’SBb
9007 HERITS Y 9007 HERITAGE BAY CIRCLE
h fL ORLANDO FL 32836
2 W CAKE BEAUTY DRAEAN)
oRLANDD € 3250 W AR AR
2. Principal Place of Businass 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3644575 Nol Applicable
Zip : Country Zip Country 5. Certificate of Status Desired () fg-;?qtmb“a'
8. Name and Addreas of.Current Reglstered Agent —— ~ _ ;e ~-. -——Ti-Name and Addresc of New Reglatered Agemt - . -
i e st e Narme N e e e — - o .
. m E:?TTGEEEVE:VD 01 RCLE i Strect Address (P.O. Box Numbar is Not Acceptable}
ORLANDO FL 32836 ‘ n
/’h City FL Zip Cade ¢

8. The above named entily submils thi
tha obligations of registered agent.

men\for the purpdse of changing its tegistered office or registered agent, or bath, In the State of Flocidr. I ggn familiar with, and accept

I |16 =3
DF

SIGNATURE —}
Signesre, typed or pririac r;wigw registarac agei 4nd B0 f pppicatie. {NGTE: Rlegistared Agent tignatury (squirpd when 1eukzng)
I
4aTILE NOWII FEE'S bu0gn” 5. Glecion GompuignFrancioa _ $5.00 ey 80
Trust Fund Contribution. a Added to Feas

Make Check Payable to Florida Dapariment of Stats

10. ot QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 —
™me .- [OPST ’ O elete e Octange [ Agdition | S
s | STNGH, SANJEEV MD ) NAME g
streer Aporess | 9007 HERITAGE BAY CIRCLE STREET ADORESS §
arv-st-2¢ | ORLANDO FL 32836 CITY-$1-2P il
we L} D beles e OCane 01 Aadition | &
e ) HAME

§TReET ADDAESS | : STREET ADDRESS ’ N

CITY-si-1P . CITY-51-2P

nME | - mEomwee o Dogee~  ~f TME e e s e -DOcrame T Agdition
CNME | e I 7Y | e e - R
SIREET ADDRESS STREET ADDRESS .

CTy-sT-2 \CITY-5T- 2P

TME O Delete e Clchange [ Addition
NAME NAME

STREEY AUDRESS . ' STREET ADDRESS

CITY-5T-2P ciTY-51-2P

TIMLE , 3 petete Tme [ cnange [ Addition
NAME N NAME

STREET ADDRESS o STREET ADDRESS

CTY-ST-2P CTY-§1-2F

Tine ' 1 Detete TINE Clchange [ Addition
HAME NAME

STAEETADDRESS |~ STREET ADDRESS

CiTY-ST-21P ﬂ A TITY - 5T-2IP

th’ filing does not guality for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation

truk and accurate and that my signaturer shall have the same legal effact as if made under oalby; Ihat | am an officer or director
ax?cute this report as required by Chapler 807, Floriga Statules; and thal my name appears in Block 10 or Block 11 1f
rli

12. thereby certify that the information suppliedl wi
indicated on thig report or supplemental ragort
of tha corporation or the rateiver of trustes i
changed, or on an attachment with an addq

SIGNATURE: ¢ _SIGN EQUIRED so_5[10]oz

REMT‘!DWW I!OFSDONINGOFHC!HGHWECTDR [ L] Daytima Phong 4




