2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000073177

1. Entity Name
WARREN PSYCHIATRIC SERVICES, P.A.
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‘Feb 26, 2005 08:00 AM
Secretary of State

Mailing Address

Principal Place of Busingss
516 LAKEVIEWRD VILLA & 576 LAKEVIEW RD VILLA 9
CLEARWATER, FL 33756

CLEARWATER, FL 33756
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8 Name and Address of Current Reg ltered_gem

WARREN, CAROL M
518 LAKEVIEW RD VILLA
CLEARWATER, FL 33756

oty = et —

S P

R A

02232005 No Chg-P CR2E034 (10/03)
4. FEI Number ] Applied Far
01-0730642 Not Applicable
- ;| 5 Certifcate of Status Desied [ gg gfq Additonal

- DO NOT WRITE
| INTH},S SPACE

mmm‘,».

the obligations of registered agent,
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8, The above named entity submits this s:ajament for the purpose of changing |:s regnstered office or regjstared agent, or both, in the State of Florida. {am fa7f|ar wﬂh and accepT
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9. Efection Carnpaign Financing

FILE NOW! FEE IS $150.00 Trust Fund Corribution.

After May 1, 20085 Fee will be $350.00

$5.00 wmay Be
Added 10 Feas
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12, | hereby cemfg that the information sup
indicated on this report or sundlem:
of the corporation or the race)
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SIGNATURE:
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