FILED
2005 FOR PROFIT CORPORATION Apr 12, 2005 8:00 am

ANNUAL REPORT )
s ecretary of State
DOCUMENT # P03000009027 04-12-2005 90130 047 ***150.00

1. Entity Name

BREVARD PSYCHIATRY & PSYCHOLOGY, INC.

Principal Place of Business Maiting Address
197 BOUGANVILLEA DR P.0. BOX 560619
STEA ROCKLEDGE, FL 32956

ROCKLEDGE, FL 32955

e s A R Ao

Suite, Apt. #, etc. Suite, Apt. #, atc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
27-0043964 Not Applicable
2P e e _Lountry _— Zip el _Country ~&.-Cartificats of Status Dosired - — [ = 7$8 7-5 Additignal .
~ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

BREVARD PSYCHIATRYB‘('.PSYCHOLOGY

197 BOUGANVILLEA DR '_ Street Address (P.O. Box Number is Nol Acceptable)

STEA

ROCKLEDGE FL 32955

‘:.:‘. City FL | Zip Code

8. The above named entity submits th|s staternent for the purpose of changing its registered office or reglstered agenl of both, in the State of Flonda | am familiar with, and accept
the obhganons of regnstered agent.’ ..

,
)
f
[

SIGNATURF - oo
. Sngnauu.wpgdwprh!od name of regisiered ageni end 1ile if appiicable. (NOTE: Regisiered Agen! signalure required whern reistating) DATE
- T = -
FILE NOW!!! FEE IS 5150.00 - - 9.. Election Campaign Financing - $5.00 May Be )
After May 1 2005 Fee w"| be $550.00 Trust Fund Contribution. . D Added 10 Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT o O oetere TITLE wes. = acnanue [ Agdition
NAME RAFAEL GONZALEA JOSE M.D. NAME Sose \ ‘ZQ,C&L\ C:,onz,q\e.z LD,

STREET ADDRESS ; 197 BOUGAINVILLEA DR, STE A STREET ADDRESS
CIrY-sT-2P ROCKLEDGE, FL 32955 CITY-5T-2F
LE VPS RDeleie TTE O change [ Addition
NAME SHUY POYD, JOELD NAME
STREET ADDRESS | 197 BOUGAINVILLEA DR, STE A STREET ADDRESS
CITY-5T-21P ROCKLEDGE, FL 32955 CITy-ST-2IP
TIME . - [ delete — TILE - e At - {1 Change ~ [ Additioa
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-7P CoY-51-7P
TITLE [ Delete TITLE [0 Change L] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-28 CTY-51-21P
TI7LE 1 Delete TITLE O change [ Addition
NAME . i ] ‘ NAME . v
STREETADDRESS | ) . STREET ADDRESS )
ciry-st-zes | o <0 o 7 - cnesrze . -

CTTLE o T V7 Ooeee me . . o o .- DOchange -7 Addition-
WME. « | oe = e e m e e e T el - '
STREETADORESS | - ..o .. .\ e e e e | STREET ADDRESS T o
CIY-S7-21P Cify-ST-2P

12. | hereby certify that the infdnation supptied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or gupplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeler or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfyith an address, with all other like empowerad. / /
SIGNATURE: Jtz/05”
A

WE OF SIGNING OFFICER OR DIRECTOR 7 oae Daytime Phono #
V ‘7




