2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000007Si)84 Mar 20, 2000 8:00 am

1. Entity Name

ASSOCIATES IN PSYGHIATRY FOR BREVARD, P.A. Secretary of State

03-20-2000 90114 026 ***150.00

Principal Place of Businass Mairir%g Address

HOLONGWOOD-RENE P O BOX 560617
1022 S FLORIDA AVE. STE 3

ROGKLEDEF-Rt—32055" .
\OZZ S FloRda, Pret S-S ROCKLEDGE FL 329560617

B RRTEAR DA

Suite, Apt. #, eto. Suife, Apt. #, atc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-31 13 Applied For
3 585 Nat Applicable
Zi Count Zi Count iti
P v P untry 5. Certificate of Status Desired | $8.75 Aaditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
MCCARTHY, JOHN E MD
1022 S FLORIDA AVE
STE 3
ROCKLEDGE FL 32955

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity subrmits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if aprilicable. (NOTE: Registered Agent signatura required when rginstating) DATE
9. This F:.Orporali(F)n is eligible to satisfy its Intangible Fli.l' NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuition. O mided to Foss
(Ses criteria on back) -4 Make Chec"k Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TITLE [ change  [J Addition
NAME RIVERA, EDMUNDO | NAME
steer apvress | 1022 S FLORIDA AVE STE 3 STREET ADDRESS '
CITY-ST-21P ROCKLEDGE FL 32955 GITY-ST-2IP
TITLE 0 [ Delete TILE {J change ] Addition
NAME GONZALEZ, JOSE R NAME )
stReer acoress | 1022 S FLORIDA AVE STE 3 STREET ADDRESS
CITY-ST-2P ROCKLEDGE FL 32955 GITY-ST-21P
e D O Delete TITLE Ol changz [ Addition
NAME $CCARTHY, JOHN E : NAME
streeT noress | 1022 S FLORIDA AVE STE 3 ° STREET ADDRESS
CITY-81-21p ROCKLEDGE FL 32955 CITY-ST-2IP
TILE [ nelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-51-2p
TITLE [ Detete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TITLE O oezte TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é:j does not qualify for the exemption stated in Section 119.07(3)(i), 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 1o éxecdle Jhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all ctRer Ife.e powered

-, aon S : A 2 23 ,”\ 5{ \
SIGNATURE: 74 LS IR VD)) Wo @ 221930
SIGNATURE AND TYPED OR PFIINTﬁ_ OF SIGNING OFFICER OR DIHECTDR Date Daytime Phona #
A—W‘& D
Y- L




