FILED
2007 FOR PROFIT CORPORATION Jan 29,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000122297 : 01-29-2007 90083 022 ***150.00

4. Entity Name
TREASURE COAST PSYCHIATRIC SERVICES, P.A.

Uyuvuyuvuwvive

Principai Place of Business Mailing Address
1343 NE JENSEN BEACH BLVD. 2740 SW MARTIN DOWNS BLVD #305
JENSEN BEACH, FL 34857 PALM CITY, FL 34990
T VRN RRTY Al
BB Jtnsen A
Suite, Apt. #, etc. Suite, Apt. #, etc.

01222007 Chg-P CR2E034 {12/06)

City & State mStale H/ 4. FEI Number Applied For
SEn M! 65-1157606 Not Appiivable

Zip Couniry 3M57 Couniry 5. Certificaie of Status Dasired (] g‘?e';;lﬁ::;ﬁona‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LOSARDO, RICHARD E

PALMCITY. FL 400 e [B45-NE - Terssy Eew. Blvd.
Oensen Beach, FL | 8457

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida, | am famitiar with, and accepl
the obligations of registared agent.

SIGNATURE
Signature, yped of pninted name of Fegistaced agent and Nile if applicable {NOTE: Regiered Agent signature reduired when feinstatiing) DATE

.. FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2007 Fee will be $550.00 Truslt Fund Contribution. O Addedto Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE D : T Delete TITLE D{hange {7 Aodition
NAME LOSARDOQ, RICHARD E MD NAME //E
SIREET ADDRESS | 2740 SW MARTIN DOWNS BLVD., #120 sweerooeess || B4R Jensen W ng '
CITY-ST-2IP PALM CITY, FL 34990 CITY-ST-2IP Jmsgn BM E_ 54’?\5'7 -
TITLE v O pelete TILE Mnge [ Addition
NAME LOSARDQ, STACEY NAME 6
SIRiET ADDRESS | 2740 SW MARTIN DOWNS BLVD, # 120 sweeraooness |/ B2 HE. Jensen 10eath W .
crv-s1-2p | PALM CITY, FL 34990 CIrY-57-2IP e eacth b1
ILE O Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP cy-si-2Ip
TITLE O pelete TLE O Change [ addition
NAME NAME
SIREET AUDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 derete me . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P oTY-ST-21P
TILE 1 pelete TILE [ cChange (3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST- 20 CIFY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offiger or diractor
of the corporation ¢r the receiver or {rustee empowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an atta nl with an address, wjih all other lik powered. )3).
SIGNATURE: N 7/1(0/ | h T Ve / ; (Q( V.

Dayume Phone #

SeeBIANATURE AND r\-ﬂ’? OR PRORTED NAME OF WGNING OFFICER OR DIRECTOR
+



