2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT # P01000096809

1. Entity Name

GULF BREEZE PSYCHIATRIC SERVICES, P.A.

Secretary of State

03-17-2006 90132 007 ***150.00

Principal Place of Business

1221 E. DESOTO ST
PENSACOLA, FL 32501

Mailing Address

1221 E. DESQTO §T
PENSACOLA, FL 32501

2. Principal Place of Business

3. Mailing Address

AR CR O A A Ch

Suite, Apt. #. etc.

Suite, Apl. #, alC.

02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3751843 Not Applicadle
Zip Country Zip Country . 5. Conificate of Status Desved ~ [1 _ ?igesq lﬁdr:diﬁonal )
6. Name and Address of Current Registerad Agent 7, Name and Add of New Registared Agent
Name
MITCHELL, WILLIAM R -
3298 SUMMIT BLVD STE 29 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
s City F L Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agen, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE —
- Signature, typed or prnled name of ragaiered agent and

tiche f AppACARe.

(HOTE: Ragastared Agant signaiurg requined when {8nstatng}

.

' FILE NOW!II! FEE 1S $150.00
.. After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TLE [Jchange [ Addition
NAME CONRAD, MICHAEL P NAME
STREET ADDRESS | 1221 E.M DESOTO ST STREET ADORESS
CITY-ST-21P PENSACOLA, FL 32501 cry-S1- 211
TITLE 7 Delete TIE 3 Change [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
Cry-$1-2P CHY-ST-IP
TITLE [ Detete TITLE O Change [ Adcition
NAME 3 B -7
STREE? ADDRESS SIREET ADDRESS
CITY-ST-ZP CTY-ST- 2P
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21P
TME [ Delete Tne [ Change  [J Addition
NAME NAME
STREEF ADORESS STREET ADDRESS

VLIS 1 [ T CITY-51-2P -
ILE - O Delete TITLE [ Change [ Addition
HAME - NAME
SIREET ADDRESS A STREET ADDRESS . - -
CATY-T- 717 - R CTY-st-gip - _ . L e

12. | hereby certify that the information supplied with this fiing does not quatity for the exemptlions conlained in Chapter 119, Floriga Stalutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as  made under oath: thal | am an ofticer or director
of the corporation or the receiver or trustee empowered (0 execyle this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an altachment with an

SIGNATURE:

dress, with all pther I

empowered.

2///0l

G OFFICER OR DIRECTOR

Qate

S0}




