2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR] . FILED

PS;CN?mMENT # P02000073177 SES Jan 31 é2006 08:00 AN
. ! )d' I=3 BTl o
i 1l . Petary of Stat
WARREN PSYCHIATRIC SERVICES, P.A. Y ‘w g Fg;if ,{? ry ¢
? ' y 2
Principal Place of Business Mailing Address ‘ ST L}S
516 LAKEVIEW RD VILLA 9 516 LAKEVIEW RD VILLA S
— T AR AR
2. Pringipai Place of Busiﬂeés ' T 3. Mailing Agdress s
Suite, Apt. #, elc, ‘ o Suite, Apt. # st 15t MOORBE CR2EN34 (10/05)
City &S o ) Cily &8 =" | 4 FE!Numb Applisd Fi
ity & Stae ity & Slate umber 01-0730642 L 140 N?:‘{:;ph:;
Zp ’ - Country Zip Country B. Certificate of Stajus Desired i gg giﬁgémna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ t E Name T T R
gﬁ%affl!‘(\lé\ﬁé\?voéDMVILlA 9 Street Addrass (.0, Box Number is Not Acceptable) T
CLEARWATER FFL 33758 = — —
City ) T FL Zip Code

8. The aliove named entity submils fhis staternent Tor the purpose of changing its registerdd office of registered agen. or both. in the State of Florida. 1 am famiiiar with, and acee,
the: obiigations of regstered agent

SIGNATURE @@Mz\ m . KUW&’)

Signature, lyped o prmed nama 2l ragislered agant and nlie # appichsie '(T‘:OTE Regisiered Agaet signature requited whiTieinstatingy . DATE

FIE NOWIIT FEE 18 §15000

9. Election Campaigr Financing  $5.00 May ©

. After May 1, 2006 Fea Will Be $550.00 ; -
Make Gheck Pa);'ame to Florida Department of State Toust Fung Gontriouton. - L1 Added to Fees
16. BFFICERS AND DIFECTORS ‘ 1. EDOOITIONS/CHANGES T0 OFFICERS ANG DIFECTORS 19 11
TiE D o i [ Delete e D Chamge [ A%
KA WARREN, GEORGE L Kant UNDONATEIES
STREST ADBRESS |20 SUNSET BAY DR STREET ADDRESS G2/08/05-80045-009 150,18
Tiry-ST-7IP BELLEAIR FL. 33758 GITY-ST- 2P
1TE 3 Detets wLe COchage e
HANE HAME
STREET ASDRESS STREET ADDRESS
CHY-ST-2F CHY-ST- 2P
e ' ' T veete i ) T]thange  [3as
WME . MAME L] et - — N
STREET ADBRESS ’ ) STRLEY ADDRESS )
OITY-ST-7IP CITY-61. 21
e ‘ O et Tk ome ~ e
MNAME * HARME
STREET ADDRESS STRELT ADDAESS
GiTY-51-2P CITY-ST-2P
TME ‘ T Detete TMmE Olomange Hal
NAME NARAE
STAELT ADDAESS STREETY AQORESS
CiT¥- 51- 7P CITY-51- 2P
L ' T2 perets e ' C [Oomrge  [3as”
AR NAME
STREET AQDRESS STRECT ADORESS
CITY-§7-BF ' CTY-55.2P

filing does net quaffy for the exemptions contained In Saction 118, Florida Statutes 1 further certify that the Tlomai
and accurale and that my signature shall have the same legat effect as if made under cath, that | am an officer or direc
2red to execuie this reporl as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Biock

Ab/06 127298852

J T Dayhme Fhang &

12. | hereby cerbly that the information sgpphed wilh thy
inceared on this report or supplemegtal reporn ip 1
of the carporabon or the recewver offrustee empo
if changed, ar on an altachment wifh an addrags,

SIGNATURE:

SIGNATU ED QR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

T



