3 FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000081370 A 05-04-2005 90159 020 ***150.00

1, Entity Name
THE AMERICAN ASSOCIATION OF PSYCHIATRIC
MEDICINE, INC,

Principal Place of Business Maiting Address

4202 CLUBSIDE DRIVE 4202 CLUBSIDE DRIVE

LONGWOOQD, FL 32779 LONGWOOD, FL 32779

T T O E RO
9730 Bear Lake Rcad 9730 Bear Lake Road

Suite. Apl. #. etc. Suite, Apt. #. etc. 04222005  Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For
Apopka, FL Apopka, FL 20-0110442 Not Applicable
322|p7 03 %ogngy _‘Z.‘),lpz 703 Counlrh SA 5. Centiicate of Status Desired d Iﬁase.gesq l‘;:f‘;‘“’"a'

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEISARI, DAVID MD

4202 CLUBSIDE DRIVE Street Address {P.O. Box Number is Not Acceplable)

LONGWOOQD, FL 32779
9730 Bear Lake Road

CiWApopka FL lf'ﬁ 9‘)593

8. The above named entity submits this stalement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida, I am familiar with, anet accept
the obligations of registered agent,

SIGNATURE
Signature, typed or prnled name af registered agent and Lile if apolicable. (NQTE: Registered Agent signatuls requirer! when reinslating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign FFnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trus! Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTILE o] (3 Detete TME XXKlchange [ Addition
NAME KEISARI, DAVID MD NAME
STREET AODRESS | 4202 CLUBSIDE DRIVE smeraoneess | 9730 Bear Lake Road
onY-s1-7P | LONGWOOD, FL 32779 ChY-51-21P Apopka, FL 32703
TILE [ petete Tme [l crange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
THLE [ pelete TITLE [ change [T Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CTY-S1-7IP
TITLE O pelets THLE [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-si-7p CITY-S1-2IP
TITLE O oelete TLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2I GITY-§1-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP GITY-§T-2IP

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lruslee empowered 1o exacule this repo:t as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
siGNATURE: _CN o) Mawh = Pies \D.}\ \{\5\‘% 2 MARENGD

SIGNYTURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N\ v Al ATy



