FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT # P94000068319 Secretary of State
1. Entity Name 02-26-2003 901358 029 ***150.00
PSYCHIATRIC AND BEHAVIORAL MANAGEMENT, P.A. )
Principal Place of Business Mailing Address
4190 BELFORT RD 4190 BELFORT RD
SUITE 140 SUITE 140
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
r t A T
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State . FEI Number Applied For

_ —— - e e _5&?272150 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired O 33 75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAN, ROBERT '
' Street Address (PO. Box Number is Not Acceptable)
12 SOUTH SIXTH STREET )
FERNARDINE BEACH FL 32034
Y City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept
the obhganons of registered ageni.

12. | hereby certify that the informpe \{(h this filing does not qualik o exemphon stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or sdpplemental report % true and accurate and nll have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rgeelver or frustee emp were o! B8F==era Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachiment, wuth an ddress

SIGNATUR

NING OFFICER OR DIRECTOR Da¥time Phone #

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed nams of registered agent and tifle if applicable {NOTE: Registered Agent signaiure required when reinatating) DATE
FILE NOW!!l FEE IS $150.00 ) -
Atter May 1, 2003 Fee will be $550.00 ¥ et Comtsion. T O a0 ey Be
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D [T Delste TITLE O Change [ Addition
NAME TORRELLAS, CARLOS MD ' NAME P
streeT A0DRESS | 4190 BELFORT RD STE 140 STREET ADCRESS
orv-st-zp - { JACKSONVILLE FL 32216 CIY-51-2IP
TTE ST [ Delete TILE [Jchange [ Addition
NAME TORRELLAS, STACY NAME
STREET ADDRESS | 4190 BELFORT RD.STE. 140 ) STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE FL 32216 ‘ "R oiy-ste T T ; ; - - -]
TITLE [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2iP
TITLE ] Detets TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-7IP
TILE [J pelete TITLE [T change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZIP




