2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 05, 2008 8:00 am

DOCUMENT # Po1000122267 Secretary of State
. 2y =] _ _ of¢ e of¢
TREASURE COAST PSYCHIATRIC SERVICES, P.A. 03-05-2008 50034 033 77130.00
Prircipal Place of Business Mailing Address
1343 NE JENSEN BEACH BLVD. 1343 NE JENSEN BEACH BLVD. . "
FR R 1 e
2. Principal Place of Busings: - No P Q. Box # 3. Mailing Addrass
189 S Federad Hun 184 S Federad
55‘“\"1;‘ Lele. i {‘E”‘f‘% e 15t MOORE CR2E034 (10/07)
:’.‘.uty & Gtate _ City & State 4. FEi Number Appiied For
] ) L f‘)”\u\@'{‘ L 65-1157606 Net Applicable
Zip Counwry L Country .~ S £8.75 Addi |
?)L\ qq L,{ \./\SA 'Bu‘qq U s 5. Cerificate of Status Desired O oo Reqmrec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%gf:ﬁg?kﬂgg@%[&CH BLVD Suget Address {P.O. Box Number is Nol Acceptablg)
JENSEN BEACH FL 34957

Ciry FL Zis Code

8. The above named entity subinits this statement for the purpose of changmng its registered olfice or registered agent, or cotr, in the State of Florida. | am familiar with, and accept
e aphigalions of regisierad agenl.

SIGMATURE

igaature, Ll o 105

13 D gt ed suerl vl L ) aipl Zatie, (NGTE Fegmiueres Agort 8 gralers fetunas wiar erciabegh DATE

FILE NOW!“ FEE i5: $1.50 )

8. Election Camgaign Financing $5.00 May Be
Trust Fund Contribution. F Added to Fees

‘ Make Check Payabie to Flonda Department of State_

i0. - QFFICERS AND DIHE"‘TORb 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLF D . 1 Daete TIRE [JcChange [ Addifion
NAME LOSARDQ, RICHARD E MD HAME

STREET ADRESS ; D 1Y C\é ng’e‘bl \\N{I STREEY ADDRESS

OITY-S1- 77 JENSEN-BEACHF1--34857 S\UF&‘Q L, }B‘qg\_{ CITY -§T-2IF

THiE A C O Desete TME O Change [ Aadition
HaME LOSARDO, STACEY ’ HEME

SIREET AODRESS [1S4BNEJENSEN-BEAGHBEYD VRS 5 l Yecte vt Il smermsonrss

Iy -57-21F JENSEM-BEACH-FL 34957 SRAAC T ) Sqqqq CITY-5T- 2tk

T O Desete TITLE [ Change [ Addition
NARIE HAME

STREETARRESS | T T o STAEET AGDRESS | - - T T T
AT ST-2P LiTY-S§T-2F

i3 O Daeie TITLE I change (] Addition
HAME HEME

STREET ADGRESS STAEET ADDRESS

G -51-21P LITY-51-2IP

TTLE [ Deiete TILE [ Change 3 Acdition
HAME ML

STREET ADURESS SIREET AODRESS

GITY-SF- 218 CIY-51-219

TIRLE [ peiete TMLE JcChange [T Addition
NakE HEHE

STREET ADDRESS STAEET ADURESS

ITY-ST-2% [ATY-5T- 29

12. | hereby certify that the informaticn suoglied with this filing does net quatity for the exemptions corstained in Section 119, Flerida Stalutes. | furtner certify that ta intormation
indicated on this report or supplernental report is true and accurate and that my signature shall Rave the same lega! ettect as if made under oath; that | am an officer or disector
of the corporaton or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Swatutes: and that my name appears in Block 12 or Block 11
it changed, or on an altachment with an address, with all other like empowared.

SIGNATUREFJK«F[J ZOyU\dL StaCEM LTRALDO H-553F 19 4E5 (30

lGNATUﬂm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Bazzma Frone »




