FILED

2004 FOR PROFIT CORPORATION ADr 22, 2004 8:00 am

ANNUAL REPORT (AR)

DOGUMENT # P02000046953 ecretary of State
1. Entity Name 04-08-2004 90030 020 ***150.00
ASSOCIATES IN PSYCHIATRIC MEDICINE, INC,
Principat Place ol Business Mailing Address
3900 COLONIAL BLVD, #3 3900 COLONIAL BLVD, #3 UuTavV Y
FT MYERS FL 33912 . FT MYERS FL 33912
2 Principal Place of Business 3. Malling Address H“H Ilul ||”| ”Iu“mm@”l | Iﬂ" |H

3400 Colonial Sld. 3900 Colonial Whvd bl

5ui|4e-. .ﬂ.pti #, etc. Suite. Apt. ;gm. ) MOORE CRZE034 (11/03)

City & State City & State . 4. FEI Number Applieg For

("‘ ._Myafs F ~ ﬂ (h\’G,FS ; f A 61-1424609 Not Applicatle
lee}b q | 2_ Country L v Zi% o) al ) A CQqu_ryq'L . 6. Cartiicate of Status Dasired a fg'gfquﬁﬁm'
€, Name and Address of Current Reglsisred Agent 7. Name and Address of Now Repistered Agont
Name

— e 1 o e mme i - iy ES a——— s —— o v— PR - e e Tmme——

“"*‘E%CEEAVE%%%BEVE*'——“’"“ e e mm e == .| SireSlAddress (P.O. Box Number is Not Acceplable)
FT MYERS FL 33901

City FL I Zip Code

8. The above named entity submiss this stalement for the purposa of changing i1s registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the ogligations of registared agent.

SIGNATURE

0. YD or Sted name of fegrsiered aperm and 148 i Apphoatie, (NOTE: Agent atura regrared wnan 7 g} QATE
9. Election Campaign Financing $5.00 may Be
Frust Fund Contritaticn. W] Added (0 Fees
OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRERTORS IN 11
D petets nne Dp o i Crange [ Addition
. io D

At PIZARRO, CECILIO M.D. i PizarfC, CeC: ald d\? 3 ¥ 0

STREET ADDRESS {3900 COLONIAL BLVD, #3 swerraopess | 2400 Colomiard

anv-stzp |FT MYERS FL 33912 ervsoe | 4. myers  fA0 33e0L y

me DVT O Detete ILE v - [ crange [ Addition

re "

N EDWARDS, JEFFREY ARNP NAME Elwards, Seff l" éltg E !

STHEE? ADDRESS | 3900 COLONIAL BLVD, #3 smawomess | Zaop Colonid

arv-stze | FT MYERS FL 33912 . CaY-ST- P gy myers, FA 3361 P

e by Dl e s He OJCrange [ Addition
k.. - ~|LAKAS, MARGARET- ARNP — & — —--. . .. .~ |aawrénce—Zolman , tMHC

STREEY ADDFESS {3900 COLONIAL BLVD, #3 smeTonness | 2 00 Colonial Blvd # 1
otz JETMYERSFLA®I2. . . . Jomvseee (4. Myars . [k 33912,. ,
| me O belete e e Dl chage [ Additon

NAME NAME

STACET ADDRESS STREET ADDRESS

ory-S1-2P CITY-ST- 79 .

FLE 3 pelete TLE O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CfFy-51-2P CITy-S1-20P

e [ peete me Clcnange [ Addition

NAME MAME .

STREET ADDRESS STAECT ADDRESS

Y- S1-2F CIry-ST-2IF

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an cfficer or director

cf the corparation or the recaiver of trustee empowered to te 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 attachment with an gadress, with all o e empowsared. >
. d N ) Y-
SIGNATURE: ] e ) 5fod (23917
mmwnsmwﬂﬁbmmﬁnnmaw-mwn = [ 1 ¥ i DaYiers Phisha » \f,jﬁ

s



