2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 02, 2005 8:00 am

Secretary of State

2600 N. MILITARY TRL, STE 215
BOCA RATON, FL 33431

1. Entity Nama
BOCA PSYCHIATRIC ASSOCIATES, P.A.
Principal Place of Business Mailing Address YUYULUY D
2600 N. MILITARY TRL 2600 N. MILITARY TRL - -
BOCA RATON, FL 33431 BOCA RATON, FL 33431 e
R s N G RORFOR AL
Suite, Apt. #, etc. Suite. Apt. #, etc. ~
215 215 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0621882 Not Applicable
Zp Country ‘Z|p Country 5. Certificate of Status Desired I_—_]‘ fg'.ﬁrfqt'::’;““"a'
e ——— " —6..Name and Address of Current Reglstered Agent . _. ——— A <maer_7.-Name and Address of New Ragistered Agent e e
” j Name : ’
MAVICA, CAROL

Street Address (P.O. Box Nurmber is Not Acceplable)

City

FL ! Zip Cede

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signatura. typed o panted name of registered agenl and title il applicable,

{NOTE. Registered Agem signature required when reingtating)

OATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Blection Campaign Financing
Trust Fund Contribution,

55.00 May Be
” Added to Faes

10. QFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P O Delete TITE [ Crange [ Agdition

NAME MAVICA, JOSEPH M NAME

STREET ADDRESS | 2600 N. MILITARY TRL, STE 215 STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33431 CITY-ST-2P

L VP O Delete TITLE O crange [ Addition

NAME MAVICA, CAROL B NAME

STREET ADDRESS | 2600 N. MILITARY TRL, STE 215 STAEET ADDRESS

CITY-57-7IP BOCA RATON, FL 33431 CITY-ST-2IP

THTLE ) O Delete TMe ) o Ocrange [ Addtion |
~NAME == - — | ———— e S TN T T T B '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TIME {1 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY. ST- 2P

i13 [ elete e O change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

e [ pelete TLE [ Crange [ Addition

NAME HAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1-2P CITY-ST-7P

12. | hereby ceartify that the information supplied with this riling
indicated on this report or supplemental report is trua an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsered L0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| 30l05 3539

SIGNATURE AND TYPED OR PW‘ED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytima Phore #

ry




