A,

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000006846

1. Entity Name
CORNERSTONE PSYCHIATRIC SERVICES, INC.

Principal Place of Business Mailing Address
333 5. TAMIAMI TRAIL 333 5. TAMIAMI TRAIL
SUITE 103 SUITE 103

VENICE, FL 34285 VENICE, FL 34285

TR T A
: ﬁwﬁ%g}jﬁm i &a,k:ﬁ%;.;“;@’ig@%@; ir’%‘{ A.E
ﬂ_.f{ggﬁ,?@,ia ,g%j?: 5;};5@-;‘% i3 { b :
& T =
O:N! IN.THIS:SPA
e e A g R
R Fob iy
PR z: IRETE ?’f;‘m e “I'Q"f}f":
Y ¢ d 2 -

i
v

all *1 v - v 3
R e

| FILED
Feb 18, 2008 08:00 AT
Secretary of State

IFCAGA AR AT A

01182008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
48-1295471 Not Applicable

§ Certilicate of Status Desired O $8.75 additional

Fee Raquired

8. Nams and Addrass of Current Registerad Agent

THOMISON, JAMES E
1515 RINGLING BLVD., SUITE 200
SARASOTA, FL 34236
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8. The above named entity submits this statement for the purpose of changing its registered office
the obligations of registered agent.

SIGNATURE

or registerad agent, or both,

in the State of Forida. | am familiar with, and accept

Signature, lypad or prinisd name of regiatered agant znd iillo if applicable.

{NOTE: Repisterad Agent signaiure required whan reinstating}

9, Elaction Campaign Finanting

FILE NOWIII PEE 13 §150,00 Trust Fund Contribution.

Aftor May 1, 2008 Foo will be $550.00

$5.00 MayBe
Added to Faes
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10. QFFICERS AND DIRECTORS ]

PD

DONAHUE, DAVID M
1241 SCHOONER LANE
VENICE, FL 34292

TIMLE

NAME

STREET ADDRESS
CITY-8T-2IP

8TD

FAWKS, DAVID R

333 8. TAMIAMI TRL., 103
VENICE, FL 34285

TMLE

NAME

STREET ADDRESS
Cmy-sT-21P

TITLE

NAME

STREET ADDRESS
CITy-81-21P

TTLE '
NAME

STREET ADDRESS
Gy -$1-2IP

TITLE

NAME

STREET ADDRESS
" CHTY-ST-2r

TNLE

NAME

STREET ADDRESS
CITy-ST-2IP
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indicatad on this repon or supplemental report is true an
of the carparation or th i
changed. or on &n altach

SIGNATURE:

caivar or rus

with an addresswwith all other like”empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certifz that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cartily that the information
i accurate and that my signature shall have the same lagal efiect as If made under oath; that | am an cilicer ar diractor
powerad to axecuts this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
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