¥ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY o May 01, 2007 08:00 AM

4000109343
D SS’ UMENT # PO 00109 Secretary of State
PALM BEACH PSYCHIATRY ASSOCIATES
INCORPORATION
Principal Piace of Business Mailing Address
9647 PORTA LEONA LANE 9647 PORTA LEONA LANE

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

0 A A

05102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =i AppTaEFor

20-1444887 Not Applicable

O $8.75 additionat

8. Cenficate of Status Desired Fes Required

6. Name and Address of Currant Registered Agent

e SORTA L EONA LANE DO NOT WRITE
BOYNTON BEACH, FL 33437 IN THIS SPACE

8. Tha above named entity submita this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o pfinted name of registered agert and Utle  appicatie. {NOTE. Flegistarad Agant sigrature requlred when reinstating} DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
Due by Septembor 14, 2007 Trust Fund Contribution, 0  AddedtoFees
10, QFFICERS AND DIREGTORS i
TITLE P
NAME MORRIS, LINDA G

STREET ADDRESS | 9647 PORTA LEONA LANE
CITY-S1-7P BOYNTON BEACH, FL 33437

- YOOOODTS05T?
e 05/ 13/07-50001 001 150,00
STREEY ADDRESS .
CITY-ST-2IP

TMLE
NAME

amar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-$1-2IP

TME

NAME

STREET ADDRESS
CiTY-57-2IP

TME

NAME

STREET ADDRESS
CIy-81-2IP

12. i hereby certify thay the information squned with this fiing does not quality tor the exemptions contained in Chapter 118, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental repett is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diretlor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with &ll other iike empowered.

s:eumune;,éé%m Ponche Goey Apres's 579/ SC AU3IT 6k

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytimg Prone #




