2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - - FILED

DOCUMENT # PO3000013407 Mar 07, 2005 08:00 AM
1. Entty Namo Secretary of State
AGREST! PSYCHIARTIC CONSULTS, P.A,
Principal Place of Business = = I%/!ailing Address ) B
2151 45TH STREET - -+ 2153 45TH STREET
SUITE 207 oo SUITE 207
WEST PALM BEACH FL 33407 R .. .—WEST PALM BEACH FL 33407
o I 11111 A
Suits, Apt. #, atG. j . — — Suite, Apt, # aic 7 — 15t MOORE CR2E0z24 (10.:’04)
City & State — T City & State 4. FE! Number “TApnied For
— i . . 02-0675386 Mot Applicable
Zip Country ap Country 5. Cerlificate of Status Desired [ gi-;fqafg“’"a'
I~ . B. Na.me and_Address of Current Ragisterad Agent — . 7. Name and Address of New Registered Agent
4 N
ame
Q%BIEE’J-}-’HM?PFESTMD Street Address (P.C. Box Numbaer is Not Acceptable) )
SUITE 207 - —
WEST PALM BEACH FL 33407 _ . ,
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registéred office of register ad agém, or both, in the .State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S e - . . —~
Sgnatuie, typed of plnlﬁ narne of :sglsle ad agent and i apploabla {NOTE RQQ‘S[?ISG Agenl signatute regquifed when j@nsiatng) . . DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributten. [T Added to Fees

10, e OFFICERS AND DIRECTORS N ADDITIONS/CHANGES T30 OFFICERS AND DIRECTORGIN 11
L D 7 Delete e _ [ change  [T] Addition
HAME AGRESTI, MARK G MD e ,U!__‘I[J}DBUEEREEB -

SIREET ADDRESS {2151 45TH STREET SUITE 207 Sibee ] ANDRESS 03/07/05-80026-005 150,00

Glv-s-nF |WEST PALM BEACH FL 33407 , L s , - _
filLE D 7 Belete ik [J thange [ Addition
NAME AGREST!, DEBRA L MAE

SVHEET ADDRESS 12151 45TH STREET SUNTE 207 STHERT ADDRESS

are-st-zp PWEST PALM BEACH FL 33407 . o forresiae _ .
N4 [ Deicte i [Jchange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

Ciry-57-2P : N _ ity -51- 29

hit: T Delete Tt [J Change ] Addition
NAME (Y

SYBLLE ADURLSS STREET ADDRESS

Cy- -1 S _ CHY . ST. 7

Wi . O Delets L ] Change [ Additian
HAME MAME

STREET ADORESS H SIREEE ADDRESS

CITY-§1-2P N ovsie )

ni Opdete ~— f§ Mt [l Change [T Adcdion
NAME NAME

SIRELT ADDRESS STAELT ADDRESS

CHY-S1-2F A

12, | hareby certi:% that the lntorma.tlon supplted Wlih th'.s filing does not quahf y for the exemplion siated in Section 119.07{3)i), Florida Statu‘[es | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee ampoweared to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment wjith an a 55, 11 all athegike empowerad,
Magy, - Jais S O Bb,!b(q ~.4<TY

SIGNATURE:
c.aw:urs? NAME OF smmnc GFFICER CR DIRECTOR Daytene Prone 4




