FILED e i

2001 UNIFORM BUSINESS REPORT (UBR)’ S‘S:lég‘%tgoo(l) ?S(t)g tﬁm |
DOCUMENT # p95000015133/ﬁ o 09-05-2001 9;%]2018***150.00 ) 0

1. Entity Nama

QUALITY PSYCHIATRIC SERVICES. P.A, 3 -

i
RN
Principal Plgce of Business Mailing Address \
101 PARK PLACE BLVD. 101 PARK PLACE BLYD. A0N63315 o
SUITE 14 . SUNE 14 .l
KISSIMMEE FL 34781 KISSIMMEE FL 3474t Sl
2. Principal Place of Business 3. Mailing Address ’ Al
Suite, Apt. 4, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE ‘ 3
‘ |
City & State City & State 4. FE! Number . Applied For | S
59'33&817 Not Applicable |
U S oL AU D RPN ot A I Y Cerfcate of s Desied (] __ ,?g;’fq Addtional
6, Name and Add of Currenit Reg d Agent 7. Name and Addresa of New Reglstersd Agent
Name .
- ; P - . e - F S - ‘
POULOS, PETER MD. Suest Address (P.O. Box Number is Nt Acceplable) ‘
11 PARK PLAGE BLVD. i
SUNE 1A
KISSIMMEE FL. 34741 Cty FL Pip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signakae, lYped o pripiact nama of registared agori and titia 4 epplicable. (NOTE: Rogi Q¢ - roquirect i i DATE |
9. This corporation is eligible 1o satisfy 5 Intangibie FILE NOWN! FEE IS $550,00 ) ] S
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be §750.00 o Eg'omnf:g:i?;uz:nmmg 2? '00“ o“:xf“ ;
(Soe critgria on back) a Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - !
e DPV [ peiete nne [ change (] Audition | & i
NAME POULOS, PETER M.D. HAME & |
smecT aponess | 101 PARK PLACE BLVD., SUITE 1-A STREET ADCAESS H
crv-st-ze | KISSIMMEE FL 34741 onY-sT-ap s
- " ; T F— — y T
me - - (§F == T c Do - TEY - [ ctange (7 Addltion | ¢
wae T IPOULOS, PETER'M.D:~ Rt R I NS - _——
smeeTAvoress | 109 PARK PLACE BLVD., SUITE 1-A STREET ADDRESS
crv-st-zp | KISSIMMEE FL 34741 cir-sr-ae
me [ elete e [ Change [ Addition i
NAME NAME ; I
STREET ADDRESS STREET ADOAESS ' I
oTy-ST- 2P CIFY-ST-2P i i i ‘
me C T Clogets — fme - - B [Jcangs [ Addition : |
A NAME : Bt
e , : . gt
STAEET ADDRESS STREET ADDRESS | s
GY-S1-7p OITY-ST-ZP | 0o
e £ persts TRE Dlcrange  [J Addition ; g
NAME - wame 1 i
STREET ADORESS SIREET ADDRESS il
CIrY-ST1-2P CITY-§1-2P
mE [ Datete TIME [Jcnange  [J Asdition
HAME RAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-OF CHY-ST-2IP |
13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07?3)(:’). Florida Statutes. | further cerlify that the informaiion i
indicatad on thia report or subpliemental report is true and accurate and that my signature shatl have the same jegal effect as if made uader oath; that t am an officar or director
of the corporation or the raceiver or trustee empawersd 1o execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Block 121if
changed, or on an attachmaent with an address, with all gther like empowered.
A= = AR Vi =dr
SIGNATURE: ___ SIGNAZZZE Db imsD 8-7-0]
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR DOala Daytime Phone #




