2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am
Secretary of State

DOCUMENT # P05000015678

1. Entity Name

TARPON PSYCHIATRIC CENTER, P.A.

03-03-2006 90102 032 ***150.00

Principal Place of Business

1501 S. PINELLAS AVENUE
TARPON SPRINGS, FL 34689

Mailing Address )

1501 S. PINELLAS AVENUE
TARPON SPRINGS, FL 34689

10023293

Tl

2. Principal Place of Business 3. Mailing Address

Suite, Afl. #, etc. Suite.'ApL #, etc. 02072006 Chg-P CR2E034 (11/05)

o Shte K A
City & State City & State 4. FEI Number plied For

O~ 22647 ‘4'-} Not Applicable
Zip Country Zp Country ” . " $8.75 Additional
) . 5. Certificate of Status Desired 0 Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

TORRENCE, ALFRED W JR.
6645 RIDGE ROAD
PORT RICHEY, FL 34668

Tiene A NickolaklS

Street Address (P.O. Box Number ig Not Accep!
75“ 2

ihe ;)3 )4\/&1-0(24

o | L

S K

Ciwmnn Sn hh‘:,«i FL ‘ Z%i.dg &9

8. The abave named enlity sUbmits this statement for he purpose of changing its registered office of registered agent, orbath, in tha State of Florida. | am familiar with, and accent

prweS'm[Sl:Cf’ g)@&'f()/

the obligations of

SIGNATURE

registered agent.
\"OAQAQ./ Q. C)/l )i rM o )&{L

S TR A S P TERCR [ ST or s e s e Po

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

8. Election Carﬁpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE o [ Delete TILE [ Change  [3 Addition
NAME NICKOLAKIS, IRENE A NAME

STREET ADDRESS | 1501 S. PINELLAS AVENUE  Suide K STREET ADOSIESS

CImY-S7-2Ip TARPON SPRINGS, FL 34689 CIFY-S1-2IP

TALE [ pelete TME O crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-219 CITY-ST-ZIP

TITLE [ Delete TLE Clchenge [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§1-21P CITY-ST-2IP

TITLE O Deteta TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZP

TITLE ] Delete TITLE Chchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZiP ciTY-51-2P

TiTLE [ Delete TILE Ol change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2tP ciTy-S1- P

12. | hereby certify that the information supplied with this fifing does not qualify 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 shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver 0f trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my namg appears jn Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Hone Q. il O M

727

2ladbe 938077

R N FRE T TR

yima Phone #




