——

- FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000057312 04-16-2008 90019 025 ***150.00

1. Entity Namg

NEURQPSYCHIATRIC MEDICINE & BEHAVIORAL

HEALTH ASSOCIATES,P.A.

Principai Place of Business Mailing Address

UNIVERSITY BEHAVIORAL CENTER UNIVERSITY BEHAVIORAL CENTER

2500 DISCOVERY DRIVE 2500 DISCOVERY DRIVE 60024026

ORLANDO, FL 32826 US ORLANDQ, FL 32826 LS

R L0 AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

A~ 0l _{f'[ 9 L\ Not Applicable
2 Couniry ap Country 5. Certificate of Status Desired O Eg'zgq‘ﬁ?:;uo“a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
E . = g - Namne - —_—

HAFEEZ, SAJID M.D.
UNIVERSITY BEHAVIORAL CENTER Street Address {P.O. Box Number is Not Acceptiable}
2500 DISCOVERY DRIVE
CRLANDQC, FL 32826

City FL ‘ Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agert and tilta Il apphcalie. {NOTE: Registered Agent signalure required whan feinsiating) DATE
©  FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P, [ Delete TITE [J Change [ Addition
NAME HAFEEZ, SAJID M.D. NAME
STREET ADDAESS | UNIVERSITY BEHAVIORAL CENTER STREET ADDRESS
CITY-ST-2P 2500 DISCOVERY DRIVE ORLANDO, FL 32826 CAY-5T-ZP
TIME VP, RN 7 Delete TITLE [J Change  [J Addition
NAME HAFEEZ, UMBREEN"A PE PMP NAME
STREET ADDRESS | UNIVERSITY BEHAVIORAL CENTER STREET ADDRESS
Criy-$7-11p 2500 DISCOVERY DRIVE ORLANDQ, FL 32826 CHY-ST-2P
TITLE DIR, [ Delete THLE [ Change  [1 Addition
NAME HAFEEZ, SAJID M.D. o NAME
== STREEY ADBRESS | UNIVERSITY BEHAVIORAL CENTER ™ . STREET ADDRESS
CiTy-S1-21P 2500 DISCOVERY DRIVE,ORLANDO, FL 32826 CIrY-51-2)P
TITLE O pelete TINLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§7-71P CITY-§1-2IP
TILE 3 Delete TITLE [1 Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 7 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | nereby certify that the information supplied with this filing does not gualify for the exermnptions conlained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report s fzue and accurate and that my signalure shall have the same legal effect as if macte under oath; that { am an officer or director
of the corporation or the receiver cr trustee empgayered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment w?? ad‘dress hall othe; like empowered. ) / / g qo.«?/‘,%{g,q?wz}
. 1>fo o7 - THE-U7
SIGNATURE: _ X {7, | 't o

SIGNATURE 8D TYPED OR PRINTED-MAME OF SIGNING OFFIGER OR DIRECTOR Date Daytirne Phone §

—t



