FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
FLORIDA NEUROPSYCHIATRIC INSTITUTE, INC.
Principal Place of Business Mailing Address q U U ‘ U b Ged
TI77 SOUTH ARDREWS AVERUE- AFH-SOUTH-ANDREWS AVENUE
SUHE203— SUHE-263—
[ FEAUBERDALEH—333+6—— US ~FTLAUDERDALEFL—3334+6—— LIS
T i VTN RBRACURAMENIRIm .
A0 NE 3ed Shreet | UQo NE B Sheet oo | s -
- BUlle AL # et == Site, Apt. # etc. 02082005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
A lauderdale . €L Ft-Lauderdale . FL 65-0636748 Not Applicabe
,2%30\ Country g% 3,04 - Country 8. Certificate of Status Desired O feaezsq Lﬁ?:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STOJANOVIC, BRANISLAV Sres Adess PO Box Nomber s o Acoemati]
1T SOUTHANDREWSAVENU i ress (P.O. Box Number is Not Acceptable

+FHAUBERBALEFE 33316

%l- Lauderdale FL l zggjg%i

8. The above named entity submits this statement for 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
Signatire, typed or prinied name of reg:slared agent and iitle if applicable. {NOTE: Regisiered Agery signaura required when reinstabng} DATE
~————FIH:E-NOWII! FEE 18 $150.00 — | —2:-Election Campaign Financing— ———§5.00 May Be— ] ] o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change ] Addition
NAME STOJANCVIC, BRANISLAY NAME St
STREET ADDRESS |-T777-S-ANBREWS AVEN.-STE-203 sweetapokess | A N& 3
ar-st-2r - LEFLALBERDALE- CITY-5T-21P EL. Laudedele ,EL 23301 -1140
TITLE - O petete TINLE [JChange ([ Addition
, NAME NAME -
STREET ADDAESS | | - STREET ADDRESS | o
COmY-ST-mP L CITY-ST: 71P
CTE ' O Detete L [CJChange [ Adoition
NAME NAME )
STREET ADDRESS T STREET ADDRESS
GiTY-81-2P CITY-ST-2IP )
TME [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:81-2IP . : CITY-ST- 219 - . e
TITLE T pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
e _ [ Detete TME [ Change [} Addition
NAME . NAME
STREET ADDRESS. | - - ST STREET ADDRESS i
CITY-5T1-2P . CITY-S1-2P o

12. 1 hereby certify that the information supplied with this filing does not quglfly for the exemption stated in Section 119.07(3)i}, Flotida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate angfthat 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 or trustee empowered.lo execule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenlith an address, with ther like e 7 / q ,

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER B nlnjcron — Date Dayima Pnone #
[4




