2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORY -~ Apr 09, 2008 08:00 Al

DOCUMENT # P03000013407

1. Entity Name

AGRESTI PSYCHIARTIC CONSULTS, P.A.

Principal Place of Business Maling Address

2157 45TH STREET 2157 45TH STREET

SUITE 207 SUITE 207

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

O 0 G

01242008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P oo

02-0675386 Not Applicable

$8.75 additional

5. ificate of Stat i
Cerlificate of Siatus Desired [} Fee Required

6. Name and Address of Current Registered Agent

AGRESTI, MARK G MD

2151 45TH STREET DO NOT WRITE
SUITE 207

WEST PALM BEACH, FL 33407 IN THIS SPACE

8. The above namad entily submits this statement for the purpase of changing s registered office or registaered agent. or both, n the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typsd or pinled name of registered agent and tile f appicanle {NQTE Registerea Agent signalure required when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Coninbution O  Added to Fees e g e
AT
10. OFFICERS AND DIRECTORS [ ‘ A LU =TI TSI TRT
TILE D ' ’ )
NAME AGRESTI, MARK G MD

SIREET ADDAESS | 2151 45TH STREET SUITE 207
CITY-SI-2IP WEST PALM BEACH, FL 33407

TNLE D

NAME AGRESTI!, DEBRA L

SREET ADDAESS | 2151 45TH STREET SUITE 207 -
mrY-sT2P | WEST PALM BEACH, FL 33407

1ME
NAME

arvsiar DO NOT WRITE

TI1LE IN THIS SPACE

RAME
STREET ADDRESS
CITYy-S1-2I

TTLE

NAME

STREET ADDRESS
CITy -ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12, | harehy cerbiy that the information supplied with this hlinég does not quality for the exemptions contained in Chapter 119. Florida Statutes | further cerlily that the information
indicated on this report or supplemental report is true and accuratgand that my signature shall have the sama logal effect as If made under cath; that | am an officer or director
ol tha corporation or the receiveror trustee his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmentfith an a /__‘
Y x9S0

SIGNATURE: A
o SIENATURE AND WWE ©OF BIGNING DFFICER OR DIRECTOR Daytime Phone »

..... —_—

powfed 10 execu




