; FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;meENT #P03000081370 03-23-2006 90015 017 ***150.00
THE AMERICAN ASSOCIATION OF PSYCHIATRIC
MEDICINE, INC.
Principat Place of Business Mailing Address 50 w
9730 BEAR LAKE RD 9730 BEAR LAKE RD $:3 4
APOPKA, FL 32703 APOPKA, FL 32703 4810
e v D
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 ChgP CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
_ 20-0110442 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O gi'gsq t.;fg;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant

Name

KEISARI, DAVID MD
9730 BEAR LAKE RD Street Address (P.O. Box Number is Not Acceptable}

APCOPKA, FL. 32703

City FL I Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. 1 am familiar with, anc accept
the obligations of registered agent.

SIGNATURE =
. . Signeture. Typed or printed nama of registered agent and tile If applicabie. {NOTE: Registoerad Agent signalure roquirad whér reinstating) DATE
“FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 iay Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, -, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE . D [ Delete TILE (O] Changa [ Addition
NAME * | KEISARI, DAVID MD NAME
STREET ADDRESS | 9730 BEAR LAKE ROAD STREET ADDRESS
CITY-ST-2P APOPKA, FL 32703 CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27IP Y- S§T-21F
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-2P CITy-ST-21P
TITLE Castmne 3 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2P CITy-ST-2P
TITLE 3 Delete TIME O Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7iP CITY-ST-2IP
e [ pelate TMLE [ change  [C] Addition
MAME ) NAME - .
STREET ADDRESS STREET ADDRESS
CITY-§T-29 : s : CorY-S1-2IP

12. | hereby cerlify that the information supplied with this ﬂllnc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath: that | am an officer or director
of the corporation or tha receiver or trustee empowerad 10 execute this report as required by Chapter 807, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with-all other like empowered.,

SIGNATURE: N J‘Q AR 31\?&&594 221 4288492

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phons #




