2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P02000000326 Secretary of State
. Entity Nama
18’5[:];.PSE PSYCHIATRIC SERVICES, INC.

Principal Place of Businoss ) jha.'lajring Address
7000 SW 62ND AVENUE 7000 SW 62ND AVENUE
STE. 545 SIE. 545

MIAMI, FL 33143 MIAM, FL 33143

s T

Mar 26, 2005 08:00 AM

03152005 No Chg-P CH2E034 (10/03)
Do NOT WRITE IN TH l S SPACE 4. FE! Nurmber Applied For
04-3588032 Nat Applicable

0 $8.75 Additional

5. Cartificate of Status Deslred Fee Required

=

B. Name and Address of Current Registerad Agent

BIENIEK, SHERRIE A
7000 SW 62 AVE,, STE 545
MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for ffie purposs of changing s registerad office or registerad agent, or bot, in e Stals of Florida. { am famittar wilh, and accegt
the obligations of registered agent.

SIGNATURE = .
Signalure, typed or pdntad name of registered agent and title T applicable.

NGTE. Registared Agent signalure raduired whad reinatating) ) DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Elgction Campaign Flnancing
Trust Fund Contribution.

$5.00 May Be
0  AddedtoFees

LOBODIETRSZS

10. — OFFICERS AND DIRECTORS T
TRE P T T ) )
NAME BIENIEK, SHERRIE

STREET ADDRESS | 8230 SW 63 CT.

-T2 [ MIAMI, FL 33143

TME

NAME

STREET ADORESS
CITY-§7-2IP

TILE

HAME

STREET ADDRESS
CITY-§7-2P

TINE

NAME

STREET ADDRESS
GITY-ST- 2P

TILE

HAME

STREET ADCRESS
CITY-57-21F

TME

NAME

STRELT ADORESS
CiTY-§7-21P

U b gL 15U

DO NOT WRITE
~IN THIS SPACE

2. | hereby certify that the infarmation supprlied with this filing dees not qua?ffy]‘bftﬁé'éxém_patbn stated In Section 119.0??3)(?}. Florida Statutes. ) furthar certify thal the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal eifect as if made undar oath; that 1 am an officer or director
of the corporation cr the recelver or trustgs empowered to execute this repart as required by Chapter 8§07, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or en an at;_a_chmazith an addr with all gther like empowered.

2\is\os (ZeSEE-biky,

SIGNATURE AND TYFED OR ERINTED NAME OF SIGNING CFFICER OR DIRECTOR

“Daie Daytima Phane ¥

SIGNATURE: Pl



