FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNlij:AENT # P050001 48 110 01-18-2007 90092 003 ***150.00
FLORIDA CHILD PSYCHIATRY INC.
Principal Place of Business Mailing Address q U yvu g Jw e
6431 CHATHAM VIEW CT. 6431 CHATHAM VIEW CT. ) :
WINDEREMERE, FL 34786 WINDERMERE, FL 34786 .
S e S| e e

Suite, Apt. #, etc. Suite, Apt. #, stc. 01162007 Chg'-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-4361266 Not Applicabls
Zip Country Zip Country 5. Certificaie of Status Desired 0 g(g.gesqgg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
INAYAT, RUBINA
6431 CHATHAM VIEW CT. Street Address {P.0. Box Number is Not Acceptable)
WINDEREMERE, FL 34786
: _ ) City FL | Zip Code

8. The above nar.j'led entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation of registered agent.
;

SIGNATURE

Sl‘ﬁrntum, hyped or printed name of registened aQent and ke if applicable (NOTE Registerod Agenl signaturo 18guIrad whon roinstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mai 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIMLE P 7 Delete TITLE [J Change [ Addition
naME  ETINAYAT, RUBINA NAME
STREET &BTRESS | 6431 CHATHAM VIEW CT. STREET ADDRESS
ciry-st-2p - FWINDERMERE, FL 34786 CITY-ST-21P
TILE 3 Delete TILE [ change  [Z] Adsition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P cIry-ST-2P
TITLE O Dalete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§7-2F° CITY-S1-2IF
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-2IP
TITLE [ Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-5T-71P

12. | nereby certily that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicatéd on this report o supplementa! 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: NN S, o j ‘f"/‘f?

SIGMNATURE AND TYPER OR PRINTED NAME OGIGNING OFFICER OR DIRECTOR ¥ Cate Daytime Phone »




