FILED

Apr 14, 2005 8:00 am
S 1171 ccrefary of State

DOCUMENT # P03000021012 PA-TA-2005 S0091 033 F130.00

1. Entity Name

PRIME CARE PSYCHIATRIC ASSOCIATES, P.A

Principal Place ot Business Mailing Address
801 WEST OAK STREET, SUITE 104 801 WEST OAK STREET, SUITE 104
KISSIMMEE, FL 34741% KISSIMMEE, FL 34741
S v RGO R
5000 FOURKEY [ axt Ko '
Sut:e.;p\;;, elc. ) Suite, Api. #, atc. 04012005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number Applied For
ORLAND O 81-0601423 Not Applicable
Zip F L Colle‘rry . Zip Country 5. Certificate of Status Desired [ gese';:n’:;?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . R - Nama e e o mm = e el L e g i

BHAGHAI, MOHAMMAD Y
8636 SOUTHERN BREEZE DR Street Addrass (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32836

City FL ' Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered clllca or registered agent, or both, in the State of Florida. | am familiar with, ang accepl
the obligations of registered agent.

SIGNATURE W . S PLL

AS@Mrul.mapmmmdrmmmwwnmimw. (mﬁ:@okpmwwwmmmmw) - e JDaE L L .
. e L LA -

- 7 “FIE NOWIlI FEE 1S $150.00 8. Elaction Campalgn Financing $5.00 May Be

Aner May 1 2005 Fee will be $550. oa - Trust Fund Gonlbution. 0 Addedto Fees e DRy

e e SRR ‘:..”". . T AL AL SR ST T

10, e ELas 1€ % % 7% OFFICERS AND DlﬁECTons EENEEEIT Al “ADDITIONS.’CHANGES 0 OFFICERS AND DIRECTORS IN 117§
et P ':{. oo C e T D veletg e e | TE e el e T [JChenge [ Aatiticn
NAME> - - BHAGHAI MONAMMAO NAME
STREET ADDAESS | 8936 SOUTHERN BREEZE DR. STREET ADDRESS
CiTY-S1- 7P ORLANDO, FL 32836 CITY-S1-2IP
HiLE O Detete e CJcChange [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciTY-S1- 29 CITY-57-2P
(13 () Delete TITLE O change £ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
eimy-S1-2p BNy -ST- 2P ‘ .
e ol e e i —— Coetge — - fme~~> [~~~ - ’ O change [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THTLE O pelere TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREER ADDRESS
CIFY-ST-2P ciry-sT-2p
HTLE [ belete TILE [JcChange [} Aodilien
NAME NAME
STREET ADDRESS . STREER ADORESS
ce-srae | - CITY-ST- 2P Y

12. | hareby certify thal the informalion supplled wilh this hhng does not quatlty for the examption stated in Section'119, 03’;1 i), Florica Statutes. | further cerlify ha “Iné information —
", .indicated on this report or supptemental report is trua an accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
o the corporalion or the receiver or trustes ampowered 10"execute this report as réquired by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

- -changed. or on an atiachment w:th an addrass wuh all othgr Iuke empowafed - . G L L -
IR X It 9 ‘;v T L g - . N T
- FTELLLI S ] . i et
SIGNATURE Y RN s

_ SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date e e Dayteno Phone #

P



