FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000002499 Secretary of State
1. Entity Name 02-11-2005 90025 011 ***150.00
WINDMILL PSYCHIATRIC ASSOCIATES, P A
Principal Place of Business Mailing Address
17180 ARVIDA PKWY 17180 ARVIDA PKWY
SUITEC SUITEC
WESTON, FL 33326 WESTON, FL 33326
e s A O AL
Suite, Apt. #, eic. Suite, Apt. #, etc. 01062005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
06-1677722 Not Applicable
Zw Country Zw Country 5. Cerificate of Status Desired ] ?g.;?qaﬁéuonal
6. Name and Add: of Current Regl Agent 7. Name and Address of New Reglstered Agent
Name
CAPITAL CONNECTION, INC. -
417 E. VIRGINIA ST. Streat Address (P.O. Box Number is Not Acceptable)
STE. 1
TALLAHASSEE, FL 32301-1283
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prmted name of regrstered sgent and title f apphcable. (NOTE: Regrstered Agant signatura raquared when remstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will ho $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE o £ elete TMLE \P fAchange (7] Addilion
NAME MINTZ, DEVRA C NAE \-’\T%.Dd C. c
STREET ADDRESS | 227 LANDINGS BLVD smeaoess | L\OO D OCESIVWOE Ch2cle
ov-sTzP | WESTON, FL 33327 ov-stze | LOESTONS T 32327
IE D mm me O change [ Acdition
NAME JERRY, JASON M NAME
STREET ADORESS | 1040 SE 7 COURT APT 303 STREET ADDRESS
Cry-ST-2P DANIA BEACH, FL 333004 CITy-S1-2aP
FME O oelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIMLE [T petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-ZIP CIY-ST-2P
T [ pelete 1113 [J Change D Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS | - : STREET ADDRESS
CITY-ST-2ZIP CITY-S7-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemagtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that + am an officer or director
of the corperation or.the receiver grirusiee emp d 10 execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed; or on an attachment wigh an address, ther li
20705 G4 3492237 .
4 ¥ Date Daytime Phone #

4

SIGNATURE:

SIGNATURE XRD TYPED OR PRINTED NAME OF SIGNING OFFIG DXRECTOR




