2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Feb 27,2006 08:00 AM
(DOCUMENT # P94000068319 Sec;‘etary of State

1. Emity Name

PSYCHIATRIC AND BEHAVIORAL MANAGEMENT, P.A,

Priricipal Place of Busmess Mailing Address
4190 BELFORT A0 4190 BELFQRT RD
SUITE 140 SUITE 140
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
us us
2. Frincipal Place ot Business 3. Malling Addrass

Suita, Apl. #, at¢. Suite, Apt. ¥, alc. 18t MOORE GCR2PED34 {1 0105)

Cuty & Stata City & Slate 4. FE Numnoer Applied For

503272150, e
Zig Country Ziz Couniry " . $B.75 additional
5. Certificate of Status Desired { Fee Roqured
6. Nome and Address of Cutrent Reglstered Agent ju 7._Name and Address of New Reglstered Agent

Name
?gg%&?_‘sgs?-‘n_t STREET Strest Addrass (P.O. Box Number is Not AcceDiame)
FERNARDINE BEACH FL 32034 L

- Tty FL [ Zip Code

8. The above named enity subrmis this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am tamitar with, and accept
the obligations of reqistered agent.

SIGNATURL

Cegtvatuca, typed (x poiticd rams ol ragpsistatd agenl and tite i apphcabla (NOTE: Ragrstares Agant s When )] DASE

UELE NOWM FEE IS 3150.00

. Alier May 1, 2006 Fea Wil{ Ba $55
fMake Check Payabie to Florfdg Departime:

B. Clection Campagn Financing $5.00 May
Trust Fund Conmibutton. [ Added o Fees

ot canis o wt M

10. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O pelete TLE O Ghange  [TAC
HAME TORAELLAS, CARLOS MD MAME
SIREETABORISS | 4180 BELFORT RD STE 140 STREET ADORESS LoOnon448 155
on-sTP | JACKSONVILLE FL 32216 oRv-1- 2P 03708400 B3OSO 016 15875
TIRE 8T ) pefese THLE CicChangs [ Adz
BAMT TORRELLAS, STACY HAME
SIREET AUDRESS | 4190 BELFORT RD.STE. 140 STREET ADDAESS
CITY-ST-2P MCKSONWLLE FL 32216 Ty~ ST 7P

FLE 3 peste uni DOchange  [Jas
NARSE WAME
STRELL MDORESS SIRLES ADDRESS

\ LRy-81-71P CUY-S1-0F

L e 3 pefete it O Change [ 32
NAME NAME
STREET ADURESS STREET ABDRESS
CitY-§T-21P CITY-55- 2P
e 3 patete Tk O Change A
NAME MAME
STREET ACDRESS STRECT ADORESS
CITY-ST-27 QiY-57-2P
ThE O Oosete WiLE R 3 Change [T A0
HAME RAME
STREET ABDAESS STREET ADDRESS
aTY-§1-20 CiRY-§1-4F

12. | hereby cerbly that the wtarmation supplied with this Ming does not qualily for the exemplions contained in Saction 119, Florda Statutes. | further cartly 1hal the informaix
ndivated on s regort o supplemental repott is true and accurate and that my signature shall have the same fggae effact as if made under gath; that ) am an pificer of gired

ol 1he corposation or the rgueiver of Lrustes Bropowered o execute this tepart ag requirad by Chapter 607, Florida Statutes; and that my name appears in Black 13 gr Block

A : an addeeg it FETIRT IR empowersd.

SIGNATUREGY ,;=J!',, 23

: (06 90f-0% - 58:

o e




