4004 FOR PROFIT CORPORATION -

FILED
Mar 24, 2004 8:00 am

""" ANNUAL REPORT (AR)"-- Y ¢ £ Stat
T ———— ecretary of State
DOCUMENT# 33 03-10-2004 90033 023 ***150.00
1. Entity Name -
. | QUALITY: PSYCHIATRIC SERVICES, P.A, “r
r Principal Place of Bysiness Mailing Address
R B8LVD. 01 PARK PLACE BLVD.
S $0iTE 1A 66407469
KISSIMMEE FL 34741 KISSIMMEE FL 34741
o 1
e LTI
Suite, Apt. #, etg, Suite, Apt. #, elc. MOORE CR2E034 (1 1’03)
City & State City & Stale 4. FEINumber Applied For
59-3302817 Not Applicatle
Zin Country Zip Country §. Cortificete of Status Cesired [ ge%;?m;;";“""a'
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
- = e — ——— oo Name = el B Y
SUITE 1-A :
KISSIMMEE FL 34741
City FLT Zip Code

the obligations ol registered agent.

SIGNATURE

8. The above namad enlity submits this staterment tor the purpose of changing its registered offica or registered agent, or both. in the State of Florida, | am familiar with, and accept

Signanug. typed or pradied name of regrsinesd agert ano oe d applicable.

{NOTE: Regisiarso Agent Sonatura reguead whon rensiaong) DATE

T P o

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Bo
Arded to Fees

1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
3 petete TTILE O crange  [3 Aodition

POULOS, PETER M.D. NAME

101 PARK PLACE BLVD., SUITE 1-A STREET ADDRESS

KISSIMMEE FL 34741 CiTY-51. 2P
e ST [ Defete nnE [3Change (7 Addidon
neE_ . [POULOS, PETER M.D. NAME
STREET ADDRESS | 101 PARK PLACE BLVD., SUITE 1-A STREET ADDFESS
on-s-2¢ | KISSIMMEE FL 34741 CIY-$T-2P
TmE O Detetz Tme [ Change [ Acdition
WE - — o el - - - - .- w WE Rl K S - RY - ety <
STREET ADDAESS STREET ADDRESS

e ;GIT'EST-T":'”" R AT D St e i S T — o — - CTY-5T-0p e _ . PR e

mee -~ ¥ O palete TIME [JChange [ Addition
NAME NAME
STREET ADORESS STREET AGORESS
CITY-51-P CITY-ST- 29
TLE O velete TME [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADOAESS i
iy~ sT-2P CITY-5T-2P
THLE £ Desete e [ Change  [] Addition
NAME WMME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7- 2P

12. | hereby certify that the information supplied with this Kfi

changed, or an an attachment M:Wrsss, with all ather like
SIGNATURE: M

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cenily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal r
of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Bixck 10 or Block 11

lect as # made unger oath; that | am ar officer or director

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMNG OFFCER DR DIRECTOR

3//e/cy

Darytume Fhone »




