s

FILED
2004 FOR PROFIT CORPORATIO Apr 21,2004 8:00 am

ANNUAL REPORT (ARL.s .
DOCUMENT # P03000077096 s : ecretary of State

1. Entity 04-05-2004 90021 007 ***150.00
- Entty Nama
WEST COAST PSYCHIATRY, P.A.

Principat Place of Business Mailing Address
750 N. TAMIAMI 750 N. TAMIAMI
UNIT #311 UNIT #311t

SARASOTA FL 34236 SARASOTA FL 34236 6 4 13 6 19 - _ L

b
e AT

Suite, Apl, #, etc.&' 3 ‘ l Suite, Apt. ¥, elc. MOORE CRRE034 {11/03)
City & State A Q A P 0 A PL/ City & State ’ LO ﬂ{\ﬂ 4. FEI Number 7 Apgiied For
S 7 ! i /Ar H-371 €686 Not Applicania

Zip (Sk{: 2 Zé Country [*, &PPY Zip Cauntry 5. Cenfficate of Stalus Desved  [J  $0-19 Additional

. Fee Required
" §. Name and Address of Curent Registered Ageni ™ = —— —  ew .. T.. Name 2nd Address ot New Registered Agant

Name - o g e S NTY . L WIC Sy

it

Stree! Address (P.0.-Box Number is Not Acceptabte) - -

e AETFALVI - PA s ST,
= 750'N-TAMIAMI -t -
UNIT #311
— SARASOTA FL-34236

/ City FL ] Zip Code

8. The above named eaiity submits this statemenf for ihe purpose of changing its registered oflice or regislered agent, or bath, in the Siate of Fiorida. | am 1amiliar wih, and accep!
he obligations of registered agent.

SIGNATURE 2 f/L‘?O 7‘

Signature. Iyped or printed ngma af .wuﬁu’a{{fn ancl lite § apgicable, (NOTE: Regrsterad Agert 3igogturg 1equres when feinglaimg) " DATE
5 9. Eloction Campaign Financing $5.00 may Be
b Trust Fung Controution. [0  AddedtoFeas
\P_ﬂfpvﬂi i ~

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND CIRECTORS IN 11

TMe KES(BEN T \ O paete e O change [ Aadition

e AL OSTRALA | MO - :

sherisooss | ~7ep) T ) R % T STREET ADDRESS

ey 128 R)*prm A 3€L3( oITY-57-2P

Tme 3 Datete nre O cnange [T Acdition

HAME HAME

STREET ADORESS STREET ADGRESS

CiTY-ST- 2P CY-51-2P

e 3 oetere e ) Change [T Addition

HAME - - - —m— T = NAME - —— s L3 = LT T = n e
~oTneT aopasss |- ST T T T TR ST AOGRRSST [T TSR T w L e e T e e - T

CITY.S1-20 CImy-Sr-2p -

e O setete TILE O change ] Acdition

RAME HAME

STREET ADORESS STREET MIDRESS

cry-s7-29 CHTY-ST- 28

g " Delete TLE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

LiTy-st- TP cfy-51-7w

me 3 teigte TITLE Ochange [ Addilion

HAME NAME

STREET ADORESS STREET ADORESS

CITY-ST- 2P CIfY-§T7- 1w

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicaled on this repan or supplemental report is trug and accurate and thal my signature shall have the sama legal effec as il made under galh; that | am an officer or director
of the corporaiicn or the racaiver or trusies empowedld to execute this report as required by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 or Block 111l

changed. or on an attachment with an address .willydll ather like empcwered. ?ﬂ

SIGNATURE:
MAME OF SKiMING OFFICER OR DIRECTOR Date Daywna Phone »

SIGHATURE AND TYPED




