2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 A

DOCUMENT # P03000013407

1. Entity Name

AGRESTI PSYCHIARTIC CONSULTS, P.A.

Principal Place of Business Mailing Address

2151 45TH STREET 2157 45TH STREET

SUITE 207 SUITE 207

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

R EACANT ARSI

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |-

02-0675386 Not Apphicable
- : $8.75 Additiona)
5. Certificate of Status Desired [ Fee Raquired

6. Name and Address of Current Registered Agant

2151 45TH STREET DO NOT WRITE
SUITE 207
WEST PALM BEACH, FL 33407 IN THIS SPACE

B. The abova named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Sigrature, typed or printeg name of registaned agent and btk 1t apphcable {NCTE; Registered Agent signature required when renstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ss_no May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
s D A i
NAME ~ AGRESTI, MARK G MD - -

STREEN ADDRESS | 2151 45TH STREET SUITE 207 . Nt ;o
civ-81-7p | WEST PALM BEACH, FL 33407 . a ¥ ‘

TLE D o - : .

NAME AGRESTI, DEBRA L : . s
SIREET ADDRESS | 2151 45TH STREET SUITE 207 '
CITy-81-21P WEST PALM BEACH, FL 33407

TITLE
NAME

st - DO NOT WRITE .

IN THIS SPACE"

NAME
STREET ADDRESS
CITy-5T-21P

TilLE
e
STREEY AZIORESS HOOOO0T 148001 )

CITY-51-21P . 0427 07-80030-00% 150, 00

Tt
NAME
STREET ANDRESS .

CITY-ST-2P . e b R

12. | hereby certly that the information supplied with this fl|lnc? doses nat guality for the exempticns contained in Chapter 119, Florida Statutes. | further cartily that the information
ingicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal sffact as if made under cath; that | am an officer ar girector
of the carporation or the receiver or trustes empoweged to exacutsthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an ad all ather lik /}
SIGNATURE: 'Hl(/” SARDE Y.
- IGNATURE AND T\’Pyﬁl PRINTED NArE OF BIGNING OFFICER OR DIRECTOR Daytmea Phona &

S—

Secretary of State



