FILED
2007 FOR PROFIT CORPORATION Feb 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

THE HAILE PSYCHIATRY AND PSYCHOTHERAPY

GROUP, INC.

Principal Place of Business Mailing Address

5300 SW 9157 TERRACE 5300 SW 91ST TERRACE

SUITE A SUITE A .

GAINESVILLE, FL 32608 GAINESVILLE, FL 32608

T T T AR n
Suite, Apt. 4, elc. Suite, Apt. 8. elc 01102007 Chg-P CRIE034 (12/06)
Gity & State City & State 4. FEI Number Apphed For

20-2896959 Not Appiicabie
“ip Country Zip Country 5. Certilicate of Slatus Dasred | $B75 Addlliona\
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agant

I Name
BUCKLEY, ELIZABETH J
5823 SW B3RD TERRACE Street Address (P.O. Box Number is Mot Acceplatyie)
GAINESVILLE, FL 32608

City F L [ Zip Code

8. The above named eniity submits this stalement for the purpose of changing ils registered office or regislered agent, or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigaatuig, Trped o proted naipe of 160isteed agenl and e i apphic able INOTE Reipstared Agen) signaluse retured »Men gingla ing) (31313
.FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribytion. O Added 10 Faes
10. OFFICERS AND DIRECTORS 11, ADDITICNSCHANGES TG OFFICERS AND DIRECTORS IN 11
umne D O Detete HILE O Change [ Additon
NAME MARCHESE, MICHAEL J NAME
SIAEET ADDRESS | 9303 SW 53RD LANE TREET ADDRESS
CITY-57- 7P GAINESVILLE, FL 32608 CITY-5T1-ZiP
TILE D {7 Delete TIILE [ cnange [ Adddition
HAME BUCKLEY, ELIZABETH J NAME
STREET ADDRESS | 6823 B3RD TERRACE STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL. 32608 CITY-57-2ip
1ILE T Delete TITLE [ Change ] Accition
HAME NAME
STREET DLRESS SIBEET AGRESS
CITY-51-2iP giry-s1-2ip
Mg [ Defete TILE [ Change [ Addinen
AL NAME
STREET ADDRESS STREET ALDRESS
CITY-&§T-21P CHY-ST-2iP
TitE 1 Delete TiiLE DI change [T Adcision
KAME HAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-2IP CITY-Si-2IP
e [ Detete THLE D Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -57- 21P Chiy-Si-21p

12. | heseby certity that the information suppied with this filing dogs not qualify for the exempiions centained in Chapter 18, Florida Statutes. | lurther certify thal the intormatior
indicaled on this report o supplemenial report is frue and accurate and thal my signature shali have the same Iegal effect as i made under calh, that | am an officer or dirgcio
of the corporation or the receiver of trustee empowered to execute this repori as reyuired by Chapter 607, Florida Statules: and that my name appears in Bleck 10 or Blochk i1t
changed, or on an attachment with an acddress, with all ether ke empawered.

Mt adle . Atape T J"{“(O-?- 35—‘1_::1-\‘)-(3"(

SIGNATURE AND TYPED o@msn NAME OF SIGNING OFFICER OR DIRECTOR Data Dt Prone 4 |

SIGNATURE;




