FILED
Feb 02,2004 8:00 am

2004 FOR PROFIT CORPORATION
FATIO Secretary of State

ANNUAL REPORT

DOCUMENT # PO3000013407 02-02-2004 90041 020 ***150.00

1. Entity Name
AGRESTI PSYCHIARTIC CONSULTS, P.A.

Principal Place of Business

21517 45TH STREET
SUITE 207
WEST PALM BEACH, FL 33407

Mailing Address

2151 45TH STREET
SUITE 207
WEST PALM BEACH, FL 33407

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elo. Suile, Apt. #, elc. 01282004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEi Number Applied For
O -O1538 (e Not Applicable
+ 1 l . rae
) ‘?\p —_—in e ;':ngmf =] ZID—_: e | EO_UDW‘_ R 5. Certificate of Status Desired . [2]- $8.75 Additional__
- ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

AGRESTI, MARK G MD

2151 45TH STREET

SUITE 207

WEST PALM BEACH, FL 33407

Streel Address {P.O. Box Number is Not Acceplable)

City Zip Code

FL [?

B. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations ol regislered agant.

SIGNATURE

Signatre, typed or printed rame of egistered agerd and it il dpohczble (NOTE: Register 2t Agent signature equired when reinstating)) DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may 8¢

FILE NOWI!l FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will he $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O betete TILE [} Change  [] Andition
HARE AGRESTI, MARK G MD NAME
STREETADDRESS | 2151 45TH STREET SUITE 207 STREET ADDRESS
Ciry-51-2IP WEST PALM BEACH, FL 33407 CiTY-SI-2p
10LE D 7 pelele TLE ] Ghange [ Addilion
MAME AGRESTI, DEBRA L NAME
STREET ADORESS | 2151 45TH STREET SUITE 207 STREET ADORESS
GTY-S1-2IP WEST PALM BEACH, FI. 33407 ciy-sr-zip
JAME e~z m e - [ Detete = —-f TMLE e Teom e - == == [ Change [ Additioi |
HAME RAME
STREE] ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
1TLE 3 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ci1Y-ST-2IP
MLE 7 pekete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S-21P
HILE 1 Delate THLE [J change ] Addition
NARE NAME i
STHEET ADDRESS STREET ADDRESS
CITY-ST-20P -

12. | hereby certify that the information suppl
indicatad on this report or suppleman
ot the corporation or the receiver g
changecdl. or on an atitachment w4

SIGNATURE:

.07(3)(i), Florida Statutes. | lurther certily that the information
ame legal effect as it made under oath; that | am an officer or director
07. Floridd Statutes; and that my name appears in Block 10 or Block 11 if

I3l Sl p-aiT

SIGMATURE AND TYPED OR PRINTED

SIGNING DFFICER @R DIRECTOR

Dae Daytwre Phone #




