FILED
2005 FOR PROFIT CORPORATION Jul 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000063890 Secretary of State
1. Entity Name (07-27-2005 90043 017 ***150.00
SUNTREE PSYCHIATRY, INC.
Principal Place of Busness Malling Address
1331 BEDFORD DRIVE SUITE 102 1331 BEDFCRD DRIVE SUTTE 102
MELBOURNE, FL 32940 MELBOURNE, fL 32940 .
AT SURGT LR CMCR AR

2. Principal Place of Business 3. Mailing Address E

Suite, Apt. #, etc. Suite, Apt. #. etc. 07252005 Chg-P CR2E034 {10/03)

City & State Cily & State 4, FEl Number _ Applied For

A0 - 10110 & [ [not Aopiicanle |
--Zip P~ o Country R s Bt A 5, (‘Jem'ﬁcate of Status Desired | g’ggﬁf}ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, J. PATRICK
630 S HARBOR CITY BLVD SUITE 505 Street Address (P.O. Box Numiber is Not Acceptable)}
MELBOURNE, FL 32901

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent. or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, tepod of arinded nare of rogrsiesed agent and tifle f aoplicable. {NOTE: Rogesiorad Agand signature rocpaired whon ronsiahing)y BAIE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b}, £.5., the
Due by September 7, 2005 Trust Fund Condribution, 00  AddedtoFees corporalion did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE D {1 Detete nE Flchange [ Acdition
HAME LUIS-ROIG, YANIK MD NAME
STREET ADDRESS | 1331 BEDFORD DRIVE SUITE 102 STREET ADDRESS
CITY-ST-2IF MELBOURNE, FL 32940 CIvY-57-2F
VTLE [ Detete TIRE [Change  [JAcditon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CiTY-ST- 2P
i . Dovee g e o [ change T Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CaY-ST-2P CITY-ST-ZP
TRE 3 Delete TILE []Change  []Addition
NAME HAME
STREET ADDRESS SEREET ADDRESS
CITY-ST- 2P l CImy-51-7Ip
e O oekete I nE [ Charge [ Addiion
NAME KAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2P CITY-ST-7IP
L {1 Delete THE Ochange {7 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP

12. | hereby certity thai the information suppiied with this Kiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; hat | am an officer or director
ol the corporation or the receiver of rusiee empowered Lo execule this teepr as required oy Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 111F
changed, or on an attachment with an address, with all other Iike e ed.
/

SIGNATURE: ____ A /L»/M % 7/ 025; / AN

D NAME OF mtnc OFFILER OR fnsc—rcm
v

Daykree Phone &




