FILED
2 O ANNUAL REPORT T'ON Apr 10,2006 08:00 AM

 DOCUMENT # P95000079708 Secretary of State

1. Enbiy Name

BOCA PSYCHIATRIC ASSOCIATES, P.A,

Principz Place of 8usiness Mainng Addrgss

2600 N. MILITARY TRL 2600 . MILITARY TRL
#215 #FI15

BOCA RATON, FL 33431 BOCA RATON, FL 33431

ARG AR

01302008 o Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE i ]

65-0621882

. . $8.75 Agaticnal
§. Certificate of Status Desired ] Fee Roguired

6. Name and Addroess of Current Registerad Agent

r—— . -

gn?o\é‘ﬁ%?rﬁ?.%v TRL, STE 215 : : DO NOT WRITE
BOCA RATON, FL. 33431 - ' IN THIS SPACE

.

7. The agove named enlity submifs this statement for the gurpose of changing iis registered office or ragistaced agert, ar both, v the State of Floriga. | am tamillar with, 8nd accep! 1
the abligations of registered agent. :

SIGNATURE

SipnaiuTe. lyped U pinted name of cegistered dgerT and tit's ¥ applicabie [(NOE- Regisiened Agest signature raguired wie reinstaling) OatE
—_— ——

FILE NOW!! EEE 1S $150.00 9, £lecuon Campaign Financlng $5.00 May Be
After May 1, 2008 Fee will be $550.00 TrustFuna Copmripunon. a Added o Feas

;Tn.' OFFICERS AND DIREGTCRS [
TIRE P

NAME MAVICA, JOSEPH M

STRLET AQ0RESS | 26800 N, MILITARY TRL, STE 215

G- §1- 2P BOCA RATON, FL 33431 ’,UGGGQG 498538

i WNEF VP . L-Mt' 22-'4}&1 "89899“005 ISU w UU

NAME MAVICA, CARDL B .
STREET ADDRLSS | 2600 N. MILITARY TRL, STE 215
CHY-55-TP BOCA RATON, FL 3343t
_—

i

e
HANE

atestar . DO NOT WRITE
i IN THIS SPACE

STREET ADORESS
cy-st-ze

Th

MiRME

LTREET AQDRESS
CiTy-87-07

HnE

MANE

STREE} ADDRESS
CIY-ST-2¢

12. | hereby cerlly that the wilormation supplied with this Ring does not guallfy for the exemptions contained in Chapter 119, Florida Statutes. | further cestly that tha wilarmatian
ndicated on (his repart or suppiemants! repaTt 1s true and accurate and that my sigrdature shalt have I same lega! effec) as if roade wnder oath, that | am an officer or director
of the Corporation or the recaiver or rustee sMPowered 1o execite this report as required by Uhapter 807, Forida Stalutes; and (hat my name appears in Block 1D or Block 19
changed. or anan attachment with an address, with afl other ke ampowered.

- S
SIGNATURE: ’u‘mj/vm\ _ &1 A_;iz;}iz-_jl

7] WOHATURE AN TYPED OR PRifEn dAME W«omcea OR DIRECIOR ™ Dayinee Py & .
L~ : — -

J —_— -




