= -2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P05000015678 Jan 28, 2008 08:00 AT
Secretary of State

1. Entity Name
TARPON PSYCHIATRIC CENTER. P.A.

Principal Place of Business Mailing Address
;TSEIKS. PINELLAS AVENLUE }rsglus. PINELLAS AVEMUE
TARPON SPRINGS, AL 34689 TARPON SPRINGS, FL. 34689 ‘
IMERNEERRERIEIE
0162008  No ChgP CRZEU34 (11/05)
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20-2264744 | Not Appicanie
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1501 5 PINELLAS AVE DO NOT WRITE
TARPON SPRINGS, FL 34689 IN THIS SPACE

8. The shove named entity submits this statarnent for the purpase of changing its registered office or registared agent, or both, in the State of Rorita. ¢ am tamiliar with, and accept
the obiigations of registered agem.
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NOwWR ~0.00 2. Blection Campaign Financing $5.00 May Bs
m“i.m&#ﬁm Trust Fund Contribution. O  Addoed to Foes

10, GFRCERS AND DIRECTORS |

mE - D |
WaE NICKOLAKIS, IRENE A

STNEET ADGRESS | 1502 S. PINELLAS AVE. STE K
oiv-5-ar | TARPON SPRINGS, FL 34589

e U0000E01335
STIET ADORESS 02/01/058-230014-007 150, 09

any-sT-a¢
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NAME

e DO NOT WRITE
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ﬂ..lhudu that the information with this does not qualidy for mmnmttammlmmmum
indicatad on raport or tmorhsuuo accurate and that my signatume shall have MWWM-EMWMMIMMMGM
dlncupuuimum&mw empowerad D ﬂ'ntm‘t requirad by Chapler 607, Furida Stahutes; and that my name appecrs in Block 10 or Block 11 #

SIGNATURE: A, Dy, 1@4 /195!08’_ ) 138-071%

CIGHATURE AND TYFED OR PREITED RAME OF SICIING OFFICER (R IRECTOR




