/D
T
- 2__00& UNIFORM BUSINESS REPORT (UBR) ‘;‘iﬁ;ﬁ{f)ﬁj‘g{g*:qgaoo 5
- 'L_P9500001 5133
DOCUMENT # P95000015133 T S e
1. Enlity Name i OR AL
QUALITY PSYCHIATRIC SERVICES, PA. Q_\ :
Principal Place of Business Mailing Address
10t PARK PLACE BLVD. 101 PARK PLACE BLVD.
SUMTE 14 . SUME 1-A
KISSIMMEE FL 34741 KISSIMMEE FL 34741 l
Sulte, Apt. #, etc. Suite, Apt. #, pte. DO NOT WRITE IN THIS SPACE
Cityr& State City & State 4, FEI Number Applied For
59-3302317 Not Applicabla
Zie Country Zp Courtry 5. Certficate of Status Desired (] ~ 98:73 Additional
o ] Fee Required
6. Name and Address of Current Registered Agant ‘ 7, Neme and Address of New Registered Agent
.. Name
LOS, PETER MD. et - =7 ==- =| Sweet Address (P.O-~Box-Number is Not Acceptabla) — fo TS
101 PARK PLACE BLYD.
SUME 1-A
KISSIMMEE FL 34741 o FL o
8.,The above namad entity submils this slatemant tor the purpose of changing its registerad office or ragisterad agenl, or boih, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable, [NQTE: Aogistared Agent signaturs required when feinstating} DATE -
8. This corparation is eligible 1o satisly ils intangibie FILE NOWII! FEE IS $150.00 . o .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- $:E§:|2;ag:;:?g£::ncmg fdsdﬁ?oh:::sﬂe
{See criteria on back} Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPV. ) , {7 Delete e O Crange  [7 Aditian 5
NAME POULOS, PETER M.D. NAME 8
sireer sooress | 101 PARK PLACE BLVD., SUITE 1-A - STREET ADORESS 3
omv-st-ze |KISSIMMEE FL 34741 CITY-S1-2P g
TITLE ST R R O betete TITLE (O change [ Addition | O
NAME POULOS, PETER MJD. NAME
staee7 aopress [ 101. PARK PLACE BLVD., SUITE 1-A STREET ADDRESS -
orv-st-z2¢ IKISSIMMEE FL 34741 Ciny-§1-2P L
TITLE ' [ peisse TIME [ change [ Addition
WME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TILE O vetere me O changs  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST-2IP "
TmE O Delets e O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmEe O Delete e [ Change [ Adation
RAME NAME
STREET ADDRESS SIREET ADDRESS
CIT¥-51- 2P GITY- 57-2IP
13. ! hereby cenify that the information suppliea wilh this I‘r'ling doas not qualify for the exemption stated in Seclion 119,07 3Xi). Florida Statutes. | turther certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have tha samae legal effect as if made under oath: that | am an officer or diracior
ot tha corporation or the recaiver or Irustee empowered 10 exacul® this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: e 3/’!’/A 2
) Date Daytime Phone-#
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Zf) 5t Mgmn POULOS, M.D,
%;l 1 Park Placs Blvd,, Suita 1-A ]

Ml T KISSIMMEE, FLORIDA 34741 £
: 77 (407)84s-3080 i



