. o FILED

" 2007 FOR PROFIT CORPORATION Jun 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000015133 06-22-2007 90002 014 ***150.00

1. Enlity Name

QUALITY PSYCHIATRIC SERVICES, P.A.

Principal Place of Business Mailing Address q U 1 & 1 10J
107 PARK PLACE BLVD. 107 PARK PLACE BLYD.

SUITE 1-A SUITE 1-A

KISSIMMEE, FL 34741 KISSIMMEE. FL 34747

ﬁ O ﬁ‘r

oL

. g . .
Suile, Apl. #. atc” Suite, Apt. #, etc. 06072007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
59-3302817 Not Applicable
Zip Counury Zip Couniry 5. Ceriificala of Stalus Desired O $8.75 acditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - N Narne
POULOS, PETER M.D.
101 PARK PLACE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1-A

KISSIMMEE, FL 34741

City FL Zip Code

B. The above named enlity submils this slalement for the purpose of changing ils registered office or registered agenl, or bolh, in the Slate of Florida. | am tamiliar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed o prnied narme of s2gistered agent and Llle f pphcaoko INOTE Rey sierod Agent e naaturs requiced when rainstating) DAIE
FILE NOW!1!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 MayBs In accordance with s. 607.193(2}(b), F.S., the
Due by September 14, 2007 Trust Fund Contnbution. (]  AddedtoFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPV ) delete TTLE [ change [ Addilion
NAME POULOS, PETER M.D. NAME
STREET ADDRESS | 101 PARK PLACE BLVD., SUITE 1-A STREET ADDRESS
CITY ST 2P KISSIMMEE, FL 34741 CITY ST 2P
HITLE ST O pelate TITLE [ change [ Addilian
NAME POULOS, PETER M.D. NAME
STREET ADDRESS | 101 PARK PLACE BLYD., SUITE 1-A STREET ADDRESS
CTY-S3-2IP KISSIMMEE, FL 34741 CITY-ST- 28
TITLE O Delete TITLE [ Change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 27 CiTY-S7-7iP
TITLE [ bekee TITLE [ Change (7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY.ST-2IP
TNLE [ Detete TITLE £ Change [ Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily -S1- 217 CITY- ST-2IP
I1TLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T ST 2P CITy ST-4ip

12. | hereby cerlify thal the informarion supplied with this fiting does not qualily for the examptions contaned in Chapter 119, Florida Statutes. | luriher certily that the information
indicated on this report or supplemental report is true and accurate and that my signalura shall have the same legal effect as if made under oath: Ihal | am an officer or director
of the corporation or the receiver or trustee empowered Lo 8xecute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 il
changed, ¢r on an attachment with an address, with all cther ke empowered.

SIGNATURE: _ /24 /700047 ny  fendt €607 Gl FLE LS

SIGHATU&E’AI& TVPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats Dayliing Prong w




