1

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOéUMENT # P95000031889

1. Entity Name

TAMPA OPTIONS FOR PSYCHIATRIC SERVICES, INC.

Mar 03, 2004 08:00 AM
Secretary of State

Principal Place of Busmess Mailing Address

14802 N. DALE MABRY 17303 STETSON LANE
STE 330 ODESSA FL 33556
TAMPA FL 33618

2. P:inm_p'ak Place of Business 3. 'Maihvng Addrass

HlIH

A

I

II

I

Suite, Apt. #, etc. Sune, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State - City & Stale 4. FEI Number T Applied Fc;r )
59‘331 0993 Not Appjlcgble
Zip Caountry Zip Country 5. Certicate of Status Desirad D ?g}.gi’ lﬁ?:;t‘\ana';
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegis!ere& Agent ‘
Name
iCh | =
?OC.‘KEE T{SQAKE%\E) BELS\% Street Address (P 0. Boex Mumber i& Not Acceptable)
STE. 3400 B
TAMPA FL 33602 i} o
City FL Zip Code

8. The abbve named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signalure typed or prnled name of regusterad agent and ttle f appicable

{NOTE, Registerea Agent signatuts reguired when reinstaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. _OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GEFIGERS AND DIRECTORS N 11 __
TTLE P [J Datete ML (3 Change [ Auditien
NAME BATRA, KRISHAN DR NAME -y .

STREET ADDRESS | 17303 STETSON LANE STREEY ADDRESS ﬂ3 ;iégg%gﬂpgégﬁg%m 4 f. SU Bﬂ
Gry-STzP |ODESSA FL 33556 CiTY -5T-2P ) " .
e 1 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-7IP CITY-St-2p i L
TIE O Ceiete TIE [0 Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADORESS

CITY-ST-2P eIy -sT-2p A
THLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-2IP Cery-ST-21P . L
TITLE O oelete TILE [JChange  [J Addition
NAME NAME

SYACET ADORESS STREEY ADDRESS

ETY-ST- 2P _CITY-57-2IP o
it Y Delete E [ Change T Addition
NAME NAME

STRELT ADDRESS STREET ADARESS

CRY-ST-2P oTy-57- 2P ) )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(). Flotida Stalutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made undgter oath; that t am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flgrida Statutes, and that my narne appears in Block 10 or Block 111

changed, or on an attachnjent with an address, wi

SIGNATURE:

ther fike empowsred.




