2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 10, 2006 08:00 AM

DOCUMENT # P95000083051

1. Tty Mame
FLORIDA NEUROPSYCHIATRIC INSTITUTE, INC.

Principal Place of Business Mailing Address
420 NE 3RD STREET 420 NE 3RD STREET
FORT LAUDERDALE, FL 33307 US SUITE 203

FORT LAUDERDALE, FL 33301 &S

DO NOT WRITE IN THIS SPACE

E——

il

Secretary of State

R

01072008 No Chg-# CHR2ET3Z (11/05)

4. FE)Numper | Appliag For
e 65-0636748 Mot Applicabte
i $3.75 additonal
5. Certificate of Status Desvred {7 Fee Requited

8. Name and Address of Current Registered Agent

STOJANOVIC, BRANISLAY - ,
420 NE 3RD STREET
FORT LAUDERDALE, FL 33301

DO NOT WRITE
- “IN THIS SPACE

the obligalicns of registered agant.

8. The above named entity submits ihis statement for the purpose of changing its registared office ar registered agant, or both, T the Stafe of Florida. | am famillar with, and accept

SIGNATURE

Sipnature, fyped &r prined name of ragistarsd agant and Be il applcabla, {(ROTE" Regivtsred Agent signature ragquiied whan selnsiatingy ;; BATE

FILE NOWIIl FEE IS $150.00 9. Efeclion Campaign Financing
Aftar May 1, 2006 Fea wilt bo $550.00 Trust Fund Cantribation,

$5.00 may 8o
Added 1o Fees

10. CFFICERS AND DIRECTORS ]

TIME o

NAME STQIANOVIC, BRANISLAY

STREET ADGRESS ¢ 420 NE 3RO ST

CRY-S1-2P FORT LAUDERDALE, FL 333011140

({1

NAME

STREET ADDRESS
CITY-ST-1t7

TITLE

HAME

STREET ADDRESS
CY-§7-70

THE

HANE

STREET ADCRESS
CIrY-51-2If

TITLE

HAML

STRECT AGDRESS
CHY-ST-2IP

TTLE

NAME

STREET ADDRESS
CY-sT-I

- UO0000459539
(14,24, 068000

r

‘DO NOT WRITE
IN THIS SPACE

S22 150.00

12, 1 harety cartily that the infarmation suppfied with this fling does not qualify for the examptions cantained it Chapler 119, Florida Slatutes.  furlhes cerify thet the information
ndicated on this repart ar supplamantal report is true and accwse and that my signature shall nave the same legal elfect as if made under oath; (hat | am en officer or director
rystee empowerag ta exectile this report a8 réquired by Chapler 607, Florida Statotes: and that my agme appears In Black 10 or Block 11§

of the corporallon or the receiver or
changed, or on an attaghment with

SIGNATURE:

wf address, with 7‘ athe
- Aat¥ f J AA




