2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000068318 Feb 01, 2007 08:00 AM
1. Enity Name | Secretary of State
PSYCHIATRIC AND BEHAVIORAL MANAGEMENT, P.A. ry
En:_:;);! !.:'-Eeic:.e-;)fBusiness .. Mailing Addross
4180 BELFCRT RD 4190 BELFORT RD
SUITE 140 SUITE 140
JACKSONVILLE FL 32218 © JACKSONVILLE FL 32216 ’
: : T
2. Principal Place of Business - No P.O, Box # 3. Mailing Addrass .
City & State City & Slate 4 FEINUMDOr g anmoqsn " | iApplied For
o o o 7 { f{\éompsm:-_
Zip Counlry Zip Counlry 5. Cortficate of Status Dasired ﬂ/ §ese.gg q:;:i:c;tlena!
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STAN, ROBERT o
12 SOUTH SI¥TH STREET Stroot Addross (PG, Box Number is Not Acceptabic)
FERNARDINE BEACH FL 32034 - - =
City FL | ZpCode

8. The above named onlity submits this statoment for the purposa of changing ils registered office of registored agent, of both, in the State of Florida. | am familiar with, and acgry
tha obligations of rogisiored agenl. _

SIGNATURE

Sepraturg, typved o pretod name o regpstered agont and bk £ ap'pkscni:le' - :_Noiriﬁﬂeggvslé;e;igéét sgnalute rRaLred whgn f;nsmﬁgi o i 2033

FILE NOW!!! FEE 1§ $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloction CampaignFinancing  $5.00 may ©
Tesst Fund Contribution, [ Addedto Fees

0. OFFICERS AND DIRECTORS B EI ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
1T D 3 Dolote e ] Ghange e
Kkt TORRELLAS, CARLOS MD wa 00000616590
siprr 1 sponess | 4180 BELFORT RD STE 140 SHAL| ABDALSS G270 T-80034-007 150,75
ciy st L JACKSONVILLE FL 32218 - U R L
i st O3 ngese - Oohuge [ A
AN TORRELLAS, STACY ) NAKE
sifrs s anpmcss | 4180 BELFCRT RDLSTE. 140 SHRL | ABURESS
LY s5-2p JACKSONVILLE FL 32216 CHY SR
i Dl ouee i onge  [] &bk
HAkE AL
SIREE T ADDAESS SIfid | ADDRESS o
LAY s8¢ 2P ' ' i NEE T
fus O oelete il Olohange ] Astt
A KA
SIFELT ADBRESS SITE ] ALERESS
erY-ST 7 CEY ST 3P
mt L] oetete itk O Clange  [J Adss
N NAE
SIREL1 ADPRESS SIRLE T ADDFESS
&H1Y-ST aF LI 537
HieE 7 Oodde § wur LI Ghange [ 44
A NAME
SIFEF T ADDRISS SIREL ADIFLSS
£ATY-S- AP J o5y 170

iod with thie fling doos nol qualiy for the examptions contained in Soction {19, Florida Statutas. | furlher certify thal the information
port Is irue and accurale and thal my signalure shall have the same tegal aflect as if made under cath; thal t am an officor er direci
arl A5 7aquin, Lapter 607, Florida Statiries: and that my name appears in Block 10 o Block 1

12. | horoby cortify that o information sudy
ndicated on this rogort or supplomental X
of the corporation $r the recoivor o irustd
if changed, or on dp atachmoni with ap fda

SIGNATUR

A

J-30-2007  God-294~ 888

D Daytron Prionae 4




