2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2005 8:00 am

DOCUMENT # P01000122297

1. Entity Name

TREASURE COAST PSYCHIATRIC SERVICES, P.A.

ecretary of State

04-15-2005 90081 004 ***150.00

Principal Place of Business Mailing Address

1343 NE JENSEN BEACH BLVD.

JENSEN BEACH, FL 34857 PALM CITY, FL 34990

2740 SW MARTIN DOWNS BLVD #305

-

2. Principal Place of Business 3, Mailing Address

AL e

Suite, Apt. #, elc. Suite, Apt. #, etc,

04042005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
65-1157606 Not Applicable
Zi nt Zi Count
P S Country . P _ - uniry 5. Certificate of Status Deswed D $8.75 aadiional
- : - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LOSARDO, RICHARD E
2740 SW MARTIN DOWNS BLVD., #102
PALM CITY, FL 34980

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

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatre, Wped o prted rame of regisiered agent ang Ltg it spplicable

(NQTE: Reg:siorea Agent signature required when reinstaling}

DATE

FILE NOWII FEE IS.5150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. U Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS (N 11

mE D ] Detete TMLE V\u PV‘C&LM [ crange [ Addition
HAME LOSARDQ, RICHARD E MD NAME ]

STRLLT ADDRESS | 2740 SW MARTIN DOWNS BLVD., #120 STRECT AODALSS [ q% Wf%?)éﬁ)” \,d F12:0
omv-st-zp | PALM CITY, FL 34990 ov-ST-2P 2) AN R AYaGL

e 3 pelete TTLE T [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§1-21P . CITY-ST- 2P

CHIE S | ee—— e e e s O ooesete TMLE [J Changs [ Addition
HAME i Twae T T T e e —— IR
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTy-ST-2P
i3 3 pelete TMLE J Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

TTE 1 Datets TLE [ Cchange [ Addition
NAME HAME
STREET ADDRESS - STREET ADDAESS
CITY-5T-Z0 GiTY-8T-2IP . :
TiLE O Delete e [dChenge [ Addition
HAME - NAME
STREET ADDRESS ’ - - * STREET ADDRESS
CITY-ST-2P CITY-§T- 2P

12. | heraby certify that the information supplied with this filing does not qualiy for the exemgption stated in Section 119.067(3)(i). Florida Statutes. | further certity that tho information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eficet as if made under oath; that | am an officer or director
of the corporation or tha receiver or {rustee empowerad to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block {1 if

changed, or on an attachment with

ﬂress with all oympowered
SIGNATURE: /(O i

4lulos 112-288-0874

SIGNATURE AND TYREO OR

NTdNAME OF SIGNING OFFICER OR DIRECTCR

Date Daytitna Phioe #




