2092 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000068319
. Enmy Name
PSYCHIATRIC AND BEHAVIORAL MANAGEMENT, P.A. G20CT 1! PHIZ: 3
— - SECRETAHY OF SIAIE
Principal Place of Business Mailing Address
4190 BELFORT RD 4190 BELFORT RD rALLAHASSEE. LOR’DA
SUITE 340~ SUTE-310"
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
”S " A GAREOR AR
2. Principal Place of Business 3. Mailing Address
Suite JApt. #, etc. SUIte 1. #, efc. ’@/——" ) DO NOT WRITE IN THIS SPACE
2 ( Ve {7) 7]
City & State % State T4 FE(Number £9-39721%() Appiied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired g gg‘gg‘lfi‘?:;“”"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name i » 5,@”

PEREZ, PAUL |

E BLVD-. STE. 2440 Street Addreis (P.O. Box Number is I\;:‘t Acce’pgable)

City/%ﬂnuxﬁa;_ Beach FL .£2COde

8. The above named entity submi is stdement 1@r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE (0 /3/03
Signature, tyﬁd or printed name of registered agent and tite if applicatle. (NOTE: Registared Agent signatura requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) - .
i ! 10. Election Campaign Financin

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C:nlr?bution g 0O ffégﬁohgaeisae

{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE Secratfory//reaswrer SlChange . [ Addition
NAME TORRELLAS, CARLOS MD NAME -5;'6;9/“7 e Sle s
sterT acoRess (4190 BELFORT RD STE 849+ / 0 SREETAODRESS |90 Be/fordt Bd Sre /40
crv-sr-ze | JACKSONVILLE FL 322186 o570 | Tmeksonw . v 22376
TITLE O celete TITLE [1Change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS 1100 1 e 1 5.3 1——%
CiTY-ST-20P cITY-$7-21P ~10/10/02--01104 3--FIU 3
Tme 7 Delete TILE B o R e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iIP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-8T-2iF
THLE - O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY - 5T-ZIP
13. | hereby certity that the information sudp ed with this filing does nol quahfy tor the extmphgn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reg ¢ ; g -
of the corporanono the receiver o =i i - this TERg requaredb Chapte
changed e Qment with an addres with allo or hke empowenyd... )

»_‘-\'?-n

e legal effect as if made under oath; that 1 am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q - O

e i Frate N DNawvtirme Phona #

Ay

CR2E034 (4/02)



P Psychiatric and Behavioral Management, P.A.

o i "Providers of a full range of Psychiatric and Addiction Treatment”
4190 Belfort Road, Suite 140 « Jacksonville, FL 32216

~ (904) 296-6888 Fax (904) 296-0229

October 8, 2002

Florida Department of State

Division of Corporations

409 East Gaines Street

Tallahassee, FL. 32399

RE: Document Number P94000068319
Psychiatric and Behavioral Management, P.A.

Attention: Reinstatement Department -

- As per my conversation with your department today, enclosed-is our 2002 Uniform Business Report and a
check in the amount of. $555.00 ($550.00 annual fee plus an additional $5.00 for the election campaign
financing trust fund). ¥ )

Please note the correction of our address, as'I believe that this was partially responsible for the delay in
completing this report. Apparently, in addition to this, it was placed in the mailbox of an employee who
had been on maternity leave, and was delayed in getting to me."

Please accept our application and fee. We appreciate your understanding and cooperation regarding the
above variables, and your prompt attention to this matter. If you have any questions, please contact myself
or Tina Klim, Practice Administrator, at the above telephone number. Once again, thank you,

Sincerely,

enclosures




