2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000077096

1. Entity Name
WEST COAST PSYCHIATRY, P.A,

D=

Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90043 015 ***150.00

I7ZZ A le Mailing Address
75(1)1N. TAMIA
£

]
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Sl 4
N 3
N |
o] R
&

VAN

2. Principal Place of Business 3. Mailing Address

T

il

I

Suite, Apt. #, etc.

Suite, Apl. #, elc. / Z

1st MOORE CR2£034 (10/04)
City & State e City & State 4. FEi Number Applied For
AT / / 11-3716686 Not Applicable
Zip Country Zp / C‘“"y 5. Certificate of Status Desired [} f‘g-gg“ﬁ:‘:;"""a'
6 Name and Addrass of Curranl Fieglsh’éd Agent / 7. Name and Address of New Registered Agent
LD T Name ~ . ] j R
RETFALVI, IAer [/‘ ) Street Address (P.0. Box Number is Not Acceptable)
SOTA FL 34236
City FL Zip Code

8. The a'bove named entity submits this statement for the purpose of changi
the obligations of registered agent -

SIGNATURE

g its registered office or registered agent, or both, in the State of Fiorida, | amn familiar with, and accept

LY
Signature, typed of printed name of @\'stelé‘a agen| and tiie 1 epphcabh/

(NOTE- Registared Agent signature reguired whan reistaing)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added 1o Fees
10. OFFICERS AND DIRE,(Z‘I’ORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE O pelets TITLE [ change ] Addilion
NAME \/ NAME
STREET ADDRESS STREET ADDRESS
CITY- Si-21p £Iy-S1-2p
ME o] 7 Delete TInE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
ITLE - Tttt T - T Delefe T TTLE - - T/ [ ctiange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-SI-2IP CHY-ST-2
TILE O oetete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SI-7P CHY-S1. 2P
THLE [ Delete TIME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
T1LE O peteta TITLE [ Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIlY-ST-7iF CITY-ST-ZP

12. | hereby certify that the information supplid
indicated on this report or supplemental r
of the corparafion or the receiver or trusig
changed, or on an attachment with §

SIGNATURE:

ress, with all other like empowarad.

jd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
ered 1o execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3fsofes” Q)52

SIGNATURE muwj?m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dﬂ‘{llPé Phena #




