FILED
2006 FOR NUAL REPORT oM Apr 24, 2006 8:00 am

DOCUMENT # P01000122297 ecretary of State

1. Endty Xame YR oy
TREASURE COAST PSYCHIATRIC SERVICES, PA. 04-24-2006 90424 029 7*7150.00

Principal Place of Business Mailing Address
1343 NE JENSEN BEACH BLVD. 2740 SW MARTIN DOWNS BLVD #305
JENSEN BEACH, FL 34857 PAELM CITY, FL 34990

(AR AE UMM

03242006 No Chg-P CR2E034 (11/05)

,,-.

- “F,
o

’ PE)OI' N

4, FEI Number Applied For
65-1157606 Not Applicable

$8.75 additonal
Fee Required

5. Certificate of Status Desired

- 6 l‘Nlamo‘awnd ddrasa of Currant Ragle;iared Agenl

LOSARDO, RICHARD Ex
2740 SW MARTIN DOWNS BLVD., #102
PALM CITY, FL 34990 *

B The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in tha State of Flonda 1 am farmnar with, ar\d accept
the obligations of registered agent.

s

SIGNATURE :
N s Signaehire, typad or Dl‘lﬂll? name of reglsiered agent and litle If applicahle. {NOTE: Aegistered Agent signeiura required when renstating) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

10. " OFFICERS AND DIRECTORS |

TIME D

NAME LOSARDO, RICHARD E MD

STREET ADDRESS | 2740 SW MARTIN DOWNS BLVD., #120
CITY-SE-21P PALM CITY, FL 34990

TITLE \Y

NAME LOSARDKED, STACEY

STREET ADDRESS | 2740 SW MARTIN DOWNS BLVD, # 120
CITY-ST-2P PALM CITY, FL 34990

TME

NAME

STREET ADDAESS
CIEY-ST-2F

THLE

NAME

STREET ADDRESS
CIFY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cy-ST-2P

TITLE

NAME

STREET ADDRESS
CnY-ST-2P

12, I'hersby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119 Floricda Statutes. { further certify lhal the u':formauun
indicated on this report or supplemental report s trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrp ith an addrass, with all other like empowerad.

o Lado U9 olo

——=dIGNATURE AND TYPE g PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phons ¥

SIGNATURE:




