- o= - -

Y e .

FILED
2004 FOR PROFIT CORPORATION ~ Apr21,2004 08:00 AM

DOCUMENT # P96000037358 Secretary of State

1. Entity Name

PSYCHIATRIC INSTITUTE OF FLORIDA, P.A,

Principat Place of Business Mailing Address _

5407 S, KIRKEAN RD, 5407 S. KiRKMAN RD,

SUITE 480 SUITE 480 )

— — AL S WAL
(4152004 No Chyg-P CR2ZED34 {10/03) R

DO NOT WRITE 'N TH’S SPACE 4. FFi Number Applied Foe —
58-3374182 Not Applicabte §

5. Certificate of Status Desirad O geae'ggqﬁz‘gm’“a‘

6. Name and Addrass of Current Regislered Agent _ .
2401 5. KIRKNMAN RO, DO NOT WRITE
SIHTE 480
ORLAN%O. FL 328185 !N THIS SPACE

8. The above narmed sntily subrrnits this staternsnt for the purpose of changing its registerad office o registered agent, or both, in the State of Flarida, | am famiiar with, and accept
the chiigations of registered agent,

SIGNATURE — —_— —_— ez - =
Signature, iyped of printed name af ragisterad agent and bitle it angticable {NOTE, Ragistered Adent signalure required when reinsisting) DATE

FILE NOW!! FEE IS $150.00 8. Election Gampafgn ﬁnancing $5.00 stay Be ~
After May 1, 2004 Foe will be $550.00 Teust Fund Contribution. [0 Addedio Fees 04/ ;lil?’gggé%é) %&3{}3 120,00

10, OFFICERS AND DIRECTORS . | o _
TRE |4
NAME WEST, SCOTT AMD

STREET ADDRESS § 5401 5. KIRKMAN RD SUITE 480
CiTY-§T-2P ORLANDQ, FL 32819

HILE vV

RAME STANTON, SEAN P

STREET ADORESS | 5401 5, KIRKMAN RD SUHTE 4BC
CiTY-57-2P ORLANDO, FL 32818

il
MAME

e 0SS | DO NOT WRITE
e IN THIS SPACE

HAME
STREET ADDRESS.
SIFe-ST-2P

ol

NAME

SYREEY ADDRESS
CITY -5T-2P

HHILE

NAME

STREET ADDRESS

CITY-53-2iF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 3 18.07(34F), Florida Statutes. § furthar certify that the informalion
indicated on this report or supplementa! report is true and 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 o sg smpowerad 10 execulie this report as requirsd by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 1114
changed, or on an altachment with'\g yess, wih all other like empowesed, .

P . CermTiTw - oW oo e

Sco YT WwE sy FfP o  WI-PoP iewen

“BISNATURE AND TYPED OR NAME OF $I6 FFICER OA DIRECTOR Date Daylime Prane ¥

SIGNATURE:




