t

. FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiENl;JmIZAENT # P03000081370 04-13-2007 90162 043 ***150.00
THE AMERICAN ASSOCIATION OF PSYCHIATRIC
MEDICINE, INC.
Principal Place of Business Mailing Address P EVEVETETE RS
9730 BEAR LAKE RD 9730 BEAR LAKE RD
APOPKA, FL 32703 APOPKA, FL 32703
R A
Suita, Apt. #. etc. Suite, Apt, #, etc. 03312007 Chg-P CR2E034 (12/08)
City & State Cily & State 4. FE) Number Applied For
20-0110442 Not Applicabls
Zie Country Zip Couniry 5. Cartilicate of Status Desired O feae'zesm':f:;‘b"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KEISARI, DAVID MD
9730 BEAR LAKE RD Straet Address (P.O. Box Number is Not Acceplable)

APQPKA, FL 32703

v City FL | Zip Coge

8. The above named enlity submits this statement far the purpose uijchanging its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or prnted name of registared agent and he o apphcable. {HOTE. Registercd Agent signature required when reinsianng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. OO0  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
nLE D [ oelete TITLE [ Change [ Addition
RAME KEISARI, DAVID MD NAME
STREETADORESS | 9730 BEAR LAKE ROAD STREET ADDRESS
CNY-ST-2IP APOPKA, FL 32703 CITY-ST-2IP
TITLE [ Detete TILE {1 Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cily-ST-21P
HILE [ Delste TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Si-2IP CITY-ST-7IP
TINLE 1 pelete TLE 3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST7-2IF GITY-S1-21P
WILE O Deleie THLE ¥ Change [ addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-S1-2IF

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as it rade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with ag address.with all other like empowered.

SIGNATURE: Uy o Dand Wersemn \(mkIO\Q'% 3 Y28IN9

-t TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Daytime Phone #




