I~

2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # P03000113888
bﬁiﬁtgaggA MENTAL HEALTH AND PSYCHIATRIC
CENTER, INC.

Principal Place of Business

127 MIRACLE STREET, S. W., FW8
P.O.BOX 12306
PENSACOLA, FL 33591 US

Mailing Address

-P. 0. BOX 12308

PENSACOLA, FL 33591

127 MIRACLE STREET, 5. W., FWB

US

2. Principal Place of Busmess

I3\ E. msrouemﬁ&

PO~ Bax 2306

Suite, Apt. #. etc. Suite. Apl #, elc.
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Jul 12, 2004 8:00 am
Secretary of State
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0 $8.75 additional

5. Certificate of Status Desired
Fee Required

'-’“-J“-/s Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

SHAMS, K MD
7240 CAMAL | -
PENSACOLA, FL - 33591

N\

Street
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CRZERSTHINE, RV E v

NS Cl_es
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FL Z|DCcvdqu1
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NS A,
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= ne State of Florida. | am fam e with, aa e cobt

29 F\Q}\Q& o4

SIGNATURE ‘ ~ :
T _' . & g-‘\ah!M pslered 1gcn| a1d Llie v apgicnie {NGTE: Regsiered Aged signalure required when rcinsiating) DATE
v AR
~FILE Nowm FEE IS $150.00 9. Election Campdgn Financing $5.00 MayBe | 1n accordance with 5. 607.193(2)(b). F.S., the
5 : ’ nu by Sthember 8, 2004 Trust Fund Centribution. Added to Fees corperation did not receive the prior potice.
0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE i P [T pelete TME [Jchange [ Agdition
NAE . SHAMS, M. D., K. jf NAME
STREETADORESS | 'P. O. BOX 12306:° STREET ADDRESS
CITy-ST-2iP PENSACOLA, FL 33591 CITY-ST-2IP
TE vp ' B _ O pelete it Chchange [ Addition
HAME HOLLISTER, C. P. A, WiLLIAM NAME
STREET ADCRESS | P, . BOX 12306 STREET ADDRESS
Gry-sT-zp | PENSACOLA, FL 33591 TY-5T-2P
it SEC [ pe'ete M Dchange ] Addition
NAME COLLADO R.PH., MELINDA ’ NAME
STREET ADDRESS | P. O-BOX 12306 - STREET ADDRESS - -
CITY-ST-ZP PENSACOLA. FL 33591 CITY-ST-2IP - .
TE. [ pelete TME [ cChange  [] Addition
WAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P ’ CITY-ST- 7P
TTLE . L petete TITLE Ccrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
me [J petete THTLE {change ] Addition
NAME o " NAME i
STREET ADORESS STREET AGDRESS
CITY-ST-2P p— CITY-5T-7IP !
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changed, or on an attachme
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Tt reoort is trjye and accuraty and that my signature shall have the same legal effect as il made under oath; that | am an otficer or director
d his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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