2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # P95000031889  ~ Secretary of State

1. Entity Name 03-08-2006 90192 028 ***150.00
TAMPA OPTIONS FOR PSYCHIATRIC SERVICES, INC.

Mailing Address
14802 N. DALE MABRY 17303 STETSON LANE

NIRRT

2. Principal Place chsiness 3. Mailing Address

Suie, Api-tirete. \¢ v Suite. ApL. #, efc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI N Applied For
Y Tardns SPR nés ! R mmjar 59-3310993 _Not Apphicable
ae 3 \{ ‘)é/‘; C?””"V ULA $ Zip Country 5. Certilicate of Status Desired | ?39 Zg“'::’:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt
Name ’
?E)EKEE\II('&\IAI\YEIBYDBELSV% Street Address (P.O. Box Number is Not Acceptabie)
STE. 3400
TAMPA FL.33602
City FL Zip Code

8. The above named ¢ tily submits this statement for the purpose of changing its regj

the cbligations of rgdistered agem
SIGNATURE ﬁ

tered office or registered ageni, or both, in the State of Florida, Y am familiar with, and accept

2276

Signalre. lyneo o punte name ol reglsterm agﬂnl fic titie ebphcably (NOTE Regws’!c:ea Age sigrawre requirgd when reinstaling) DATE
St FILE NOW'!' FEE ] $150.000. - e . - .
. : 9. Election Campaign Financing $5.00 may B
E: : After May 1, 2006 Fee WIll'Be $550.00 Trust Fund Coniribution.  [] Added to Fees
Make Check _Payable to Florida’ Depanment of State- ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE P ] Delete TITLE ) Change [ Adgilion
NAME BATRA, KRISHAN DR NAME
STREET ADDRESS | 17303 STETSON LANE SIREET ADDRESS
_CITY-SF-2P ODESSA FL 33556 CITY-S1- 2P
TILE 7 Detete TTLE J Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [ crange [ Addition
NAME _ 7 o o HAME e o
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-21P
TITLE [ Detete TIRLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21P
TILE U oelete TIMLE 1 change [ Aodition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-51-21P CiTy-81-21p

12. | hereby certify that the informaltionsupplied with this filing does not quatily for the exemptions confained in Section 119, Florida Statutes. | furiher certify thal the information
indicated on this report or supplergntal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver/gr lrusiee empowera xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment Yith an address, with gll gther like empowere, ? ‘1
_ 21 7-eL O {J-?o%;z
SIGNATURE: L L7

SIGNAT{F_!E/MD TYPED OR PRIN‘T€D NAME OWNG GFFICER ORBIRECTOR 7 Dawm Caytme Phone &




