FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000058178 A 04-21-2006 90109 046 ***150.00

1. Entity Name
THE HAILE PSYCHIATRY AND PSYCHOTHERAPY
GROUP, INC.

Principal Place of Business Mailing Address . | 1 3
4005672

5300 SW 91ST TERRACE 5300 SW 91ST TERRACE

SUITE A SUTE A

GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 R

s S RO AA
Suite, Apt #, etc. Sulte. Apt. 4, ete. 02202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

2.0 - 2% 0I9R9 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired d0 ?eaelzesqﬁ:!:c;tional
6. Name and Address of Current Registered Agent 7. Narﬁe and Address of New Reglistered Agent

Name
BUCKLEY, ELIZABETH J
6823 SW 83RD TERRACE Street Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32608

City FL ‘ Zip Code

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob ons of redistered agent.
SIGNATUR Al j - o EGrauene T Bu clele Al ll Q200 b
S\gnatu)g. typed or printed name of registered BWE if applicabia, (NOTE: Regislared Agent signature required wheh reinstating) YoaTe
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TMLE [ Change [ Addition
NAME MARCHESE, MICHAEL J NAME
STREET ADDRESS | 9303 SW 53RD LANE STREET ADDRESS
CITY-81-21P GAINESVILLE, FL 32608 CITY-5T-2P
TITLE D 1 Delete TILE [1Change [} Addition
NAME BUCKLEY, ELIZABETH J HAME
STREET ADORESS | 6823 B3RD TERRACE STREET ADDRESS
CITy-sT-2IP GAINESVILLE, FL 32608 CITY-81-21P
TILE 1 Detete TIMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TLE [ Delete THE {JChange [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
Tms [ oetete TITLE Ochange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2P
TILE [0 oelete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exermptions 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this repor! as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empoweraed.

SIGNATURE: /MNT Mapcpe=s 4{13{»@ 3G 23T OSTH

SIANATUHE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phong &




