2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2006 08:00 AR

DOCUMENT # P01000066657

1, Eniity Name
VOLUSIA PSYCHIATRY, INC.

Secretary of State

Mailing Address

1106 BEL AIRE DR.
DAYTONA BEACH, FL 32118

Principal Fiace of Business

1106 BEL AIRE DR.
DAYTONA BEACH, FL 32118

DO NOT WRITE IN THIS SPACE

ARG O

04202006  No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
59-3732080 Not Applicable
- y $8.75 Addtional
5. Certificate of Status Desired 0 Fes Required

§. Name and Address of Currsnt Registered Agent

SCOTT, ROBERT H JR
388-G PARQUE DR.
ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The above named entity submis this statement for the purposa of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE.

Signaturs, typed o prinied name of registered agent and e if applicatle.

{NCTE. Ragistarad Agent signalure required when reinslating) DATE

FILE NOWI! FEE 1S $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be H lﬂﬂnf}[ﬁ??'ﬂ?i 7
Added to Foes e/ A R-0025-007 150,00

10 OFFICERS AND DIRECTORS ]

TLE D

NAME AMAWI, BASSAM A

STREET ADDRESS | 1106 BEL AIRE DR,

GITY-ST-ZiP DAYTONA BEACH, FL 32118

TILE

RAME

STREET ADDRESS
CITY-57-2P

JiiLE

NAME

STREET ADDRESS
eITY-§7- 2P

mE

NARE

STAEEY ADDRESS
Lry-gr-zp

TE

MAME

STAEET ADDRESS
oIy -S1-27P

TifLe

MAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby cem‘fz that the infarmation supplied with this riling does nat qualify far the exemptions containad in Chapter 118, Florida Statutes. | further certify that he infermation
aceurate and that my signature shall have the sama Jegal effoct as if mads under oath; that | am an oificar or director
of the corparation or the receiver or frustee smpowered {o execute this report as required by Chapter 607, Florida Statules; and that my namea appears in Blogk 10 or Block 11 if

indicated on this report or supplemental repor is true an

changed, or on an attachment with an acidress, with afi other like empowsred.

SIGNATURE: 1A . —2pMMaw

Y ol-o0lp 28-257-24i9

WGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




