FILED

*

: Mar 26, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P03000006846 03-26-2007 90056 027 ***150.00
1. Entity Name
CORNERSTONE PSYCHIATRIC SERVICES, INC.
Principal Place of Buginess Meailing Address
333 S. TAMIAMI TRALL 333 5. TAMIAMI TRAIL
SUITE 103 SUITE 103
VENICE, FL 34285 VENICE, FL 34285 _
T A A R
Suite. Apt. #, elc. Suile, Apt. #, etc, 02242007 Chg-P CR2E034 (12/06)
Chty & State City & Stale 4. FE! Number Applied For
48-1295471 Net Applicable
Zip Counlry Zip Country 5. Certilicale of Stalus Desired O Ei;gq l::’;ﬁ"“m
§. Neme and Addreas of Currait Regisiered Agant 7. Naihw ano Address of ew Registered Agem -

Mama

THOMISON, JAMES E

1515 RINGLING BLVD., SUITE 900 Street Adaress (P.O. Box Number is Noi Acceptabla)
SARASOTA, FL 34236

City FL l Zip Coce

3. The above namad enlity submils this slalement for tha purpose of changing its registered ollice o1 1egistered agent, or bolh, in tha Stale of Florida. | am lamiliar wath, and accept
{he obligations of ragisterad agent.

SIGNATURE
Sepratues, fypeq o orined NaMe Gf Mg isieeed 208 AN ie f dppiicatie NDTE Hegnis'ed AQant 1Ignaws 189U whan aratang) DATE
" FILE NOWHI FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Bo
Aftar May 1, 2007 Faa will bo $550.00 Trust Funa Cantribulion, O  AddedtoFees
19. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
e FD 1 Oetere e O cmnge [0 Agdnion
HAME DONAHUE, DAVID M NAME
STREETADDRESS | 1241 SCHOONER LANE SIREET ADDRESS
am-$-r | VENICE, FL 34292 CHY-§I-IP
ms $TD O Deiee Tt Mcnange (] adation
NANE FAWKS, DAVID R HALE - - .
SIREET ACDAESS | 5811 VANDERIPE RD. staeeraooness | 233 D s. Tarviiawy i Trail & 03
UM-SIIP | SARASOTA, FL 34241 - avsie | Venice, Fl 2HAYS
miE [ Delete L ! Ocrange O Addition
NAME HANE
STREET ADORESS STREET ADDRESS
CITY-51-2IP Ciy .§1-aF
- HEE - - 7 peive nitt O Crange T Acetion
NAME NAME
SIAFET ADDRESS SIRLET ADDRESS
Cire-57-2p Ciy-51-2p
e 7 Delete MiLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Sh- 2P CITY-S1- 0P
13 [ Caiete nie [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ABDRESS
QIY-51-2P Cliv-S1- AP

12, | hareby cerlify that the information supplied wilh this 1i\in§ does not aualily for tha exemplions contained in Chapler 119, Florida Statwtes. | further certily Ihat the inlormation
indicated on this report or supplamenial repart is irue and accurate and that my signalurs shall have the same lagal allact as il made under oath: that | am on olficer or director
of tha carporation or receiver of tee empowered 10 execute this report as required hy Chapter BO7, Florida Statules: and thal rmy name appears in Block 10 o Block 11l
changed. or on an aia tdrass, wilh all pirdirlike empowered

SIGNATURE:

Dawo mmu.w./ O :'«;Blﬂom %:‘w.wa&aeay
o

SIGMATURE AND TYPED OR FRINTED NAME OF EIGHING OFFICER OR IRECTOR Dayprra [




