2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

Pgn)wCNLaJmIZIIENT # P02000046953

ASSOCIATES IN PSYCHIATRIC MEDICINE, INC.

ecretary of State

04-28-2003 90161 017 ***158.75

Mailing Address
3900 COLONIAL BLVD. #3

FT MYERS FL 33312

Principal Place of Business

3900 GOLONIAL BLVD. #3
FT MYERS FL 33912

RV RENTE S

LEVY, KIM ESQUIRE ™
2110 CLEVELAND AVE
FT MYERS FL 33901

"

AV 8490250

Street Address (P.C. Box Number Wt Acteptable)

Zip Code

/
FL

City

8. The above named enlity submits this statement for.the purpose of changing its regls
the obligations of registered agem

tered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SI_GKNATURE

Signature, typed or printed n’ame of registered agent and title if applicable.

{NOTE: Registersd Agent signature required when rainstating}

DATE

' FILE NOW!!! FEE IS $150.00
° After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | IREB ADRDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
e DP [ Delete I TITLE [Jchange [ Additicn
NAME PIZARRO, CECILIO M.D. NAME

sTheer aooress | 3900 COLONIAL BLVD, #3 STREET ADDRESS.

CITY-ST-2P FT MYERS FL 33912 oITY-ST-2P 2 -

TILE DVT [ Delete TITLE, - Change [ Addition
NAME EDWARDS, JEFFREY ARNP NaME ’

STREET A0DRESS | 3900 COLONIAL BLVD, #3 STREET ADDRESS K

Ciy-ST-21P FT MYERS FL 33912 CITy-ST-2iP e

TILE DS - v cr = e e ) poletereree - BTME e~ o e o e e oemeee(Change [T Addition,,|,
NAME LAKAS, MARGARET ARNP NAME

STREET ADDRESS | 3900 COLONIAL BLVD, #3 STREET ADDRESS

CITY-ST-2IP FT MYERS FL 33912 CITY-ST-2P

TITLE 3 Delete TITLE i [ Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-ZIP /

TITLE [ petete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P .
TITLE [ Gelete TME [JcChange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat gualify for the

changed, or on an attachment with an

SIGNATURE:

eg@: with all othey like empowered.

t}/'"’ (\/ID;%\E“ i

SE

exermption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’?M@s( 70 (G2Ay 71842

smuU! AND TYPED 08 PRINTED NAMBIOF SIGNING bFFlcEn OR DI

RECTOR Data Daytime Phona #

2. Principal Place of Business / 3. Mailing Address /
- - =~
Suite, Apt. #, eic. y : Suite, Apt. 4, eto. [ CHECK HERE IF MAKING CHANGES
yd i
City & State City & State 4, FEI Numl Applied For
)e /VZ %C 09 Not Applicable |
Zip . Country Zip” Country * $8.75 additional g
// /7 5. Certlficate of Status Desired ﬂ\ Fee Required '
6. Name and Address of Current Registered Agent _[ 7. Name and Address of New Registered Agent
S sy s e o aee e | _MNaME —_ . - .
- e <

CR2E034 {10/02)



