4 - b

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20,2006 08:00 AM

| DOCUMENT # P030000068456

1. Entlty Nams

CORNERSTONE PSYCHIATRIC SERVICES, INC.

YENICE, FL 34285

Principat Place af Businass Malling Address
333 5. TAMIMML TRAIL 333 5. TAMEAME TRAIL
SUTTE 103 SUME 103

VENICE, FL 34285

Secretary of State

DO NOT WRITE IN THIS SPACE

AR AR

03082006  No Chg-P CR2E034 {11/05)
4. FEI Numbar !‘l Apptisd For |
48-1295471 ' Nat Appticable

$8.75 Additional

3 h i
8. Certilicats of Statws Desirad | Fee Required

5. Hame and Address of Currant Reglstersd Agent |

THOMISON, JAMES E
1515 RINGLING BLVD., SUITE 800
SARASQOTA, FL 34236 ST

DO NOT WRITE
IN THIS SPACE

the obligations of registared agent. . .

SIGNATURE

8. Tha sbove named en!l!y_'_sai;mizs this statement for the purpose of changing its registerad office or registiered sgent, of both, in the State of Florida. {am familar with, and a&cﬂ—Pr

Signatura. typed o printed name of regisiered sgent ot bt if appicatle.

(NOTE Fegistersd Agem sigraiurs required when s2insiangy DATE

9. Election Campaign Financing

FIL .
E NOW! FEE IS $150.00 Trust Fund Contoulior.

ARter May 1, 2006 Fee wilf be $560.00

$5.00 may Be
Added to Fees

o4 DA e TR g2 1.

10. OFFICERS AND DIRECTORS {
TIRE PO

KAME DONAHUE, DAVID M

STRECTADDRESS | 1241 SCHOONER LANE

CITY -ST-2i VENICE, FL 34292

e STD

NAKE TAWKS, DAVID R
STREETADDNESS } 6811 VANDERIPE RD.
GHlY-8T-21P SARASUTA, FL 34241
me -

NAME

STREEY ADURESS
CITY-ET-39
Wt

AME

SIREET ADDRESS
CInY-ST-28

e

NAME

STREET AQCRESS
gIvy-57-20

g

HAME

STRELT ADDRESS
Cry.sT-2IP

DO NOT WRITE
IN THIS SPACE

indicaiad on this repart ar & amental raport is trus
of ¥op corporalion o the recelves or trush

changed, or on an attechgent with an ad

SIGNATURE: X’

with att athar ke empowarad.

Art

12, § hereby certily that the information supplied with this fm doee not galily for the extmptions contalngd in“Chautet 118, Dodda Stantes. | lurther gertily that the tntormation
aoourate and that my signature shall have the same lege! effect as I mate under oath. that § am an officer or director

Bt
ermpoweres lo pxecule his repor as required by Chapter 607, Florida Statutes: Bnd that my name appears {n Block 10 or Bigck 11§

_ TH-4pB-088Y

SIGNATURE AND TYPED OR PRINTED RAKE OF SIMNNG OFFGER OR DIRECTOR

03&:{&5

"~ Daydme Prona




