2008 FOR PROFIT CORPORATION
ANNUAL REPORT

‘Pagelofl
FILED

DOCUMENT # P95000015133

1. Entity Name
QUALITY PSYCHIATRIC SERVICES, P.A.

May 01, 2008 08:00 AN
Secretary of State

Mailing Address

107 PARK PLACE BLVD.
SUITE 1-A
KISSIMMEE, FL 34741

Principal Place of Business

101 PARK PLACE BLVD.
SUITE1-A !
KISSIMMEE, FL 34741

Clf [6o8 ?

DO NOT WRITE IN THIS SPACE

A 00

04232008 No Chg-P CR2E034 (11/05)
4. FE1 Number Applied For
59-3302817 Not Applicable
" : $8.75 Aaditional
5. Certificate of Status Desired ] Fee Required

8. Name and Address of Current Registersd Agent

POULOS, PETER M.D.
101 PARK PLACE BLVD.
SUITE 1-A

KISSIMMEE, FL 34741

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sipnatine, typad or PrMted Hme of (egikteNec agent and Ute 1 appicable.

(NOTE: Registerad Agwn sionsturs requirad when rsnstating) DATE

FILE NOWII! FEE 18 $150.00

Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution.

8. Elaction Campeign Financing

$5.00 May Be
Added to Fees

UDo000340482

o i Pt I e i e e T al ) Fud 4]

0. OFFCERS AND DIRECTORS |

TILE DPV

NAME POULOS, PETER M.D.

STREET ADDRESS | 101 PARK PLACE BLVD., SUITE 1-A
CiTy-5T-2P KISSIMMEE, FL 34741

TLE ST

HAME POULOS, PETER M.D.

STREET ADDRESS | 101 PARK PLACE BLVD., SUITE 1-A
oTy-5T-2P | KISSIMMEE, FL 34741

THLE

NAME

STREET ADDRESS
CITY-ST-2

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TE
NANE
STREET ADDRESS
CITY-5T-2P :

£+ q
U3/ Co/f DO™a0UnD Ol o0 U

DO NOT WRITE
IN THIS SPACE

12. ! heraby certify that the information suppiiad with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shat have the same Iegai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an fdsrsss. with all other iike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

Le (o, ny) Yh3fon YT @YLPO (O |

http://www.sunbiz.org/COR/2007/0619/58080G074.tif

4/23/2008



