2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 15, 2004 8:00 am

DOCUMENT # P96000065814

1. Entity Name

SABAS PSYCHIATRIC CONSULTANTS, INC.

Secretary of State

03-15-2004 90021 043 ***150.00

Principal Place of Business ‘Maiting Address .
8720 N KENDALL DR PO BX 830426 nToofiN
SUITE 215 MIAMI FL 33283-0426 9 40188 08
MIAMI FL 33176 us :
us

Suite, Apt. #, etc. Suile, Apt. #, etc MOORE CRZE034 (11/03)

City & State City & State 4. FE) Number Applied For

65-0695737 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ ?i.gfqﬁgg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
e i~ = I e tm e = — Name e me e . - e [ S

8720 N KENDALL DR
STE 215
MIAMI FL 33176

~SABASFMARILU MD  — > —isl commom s oemeoe,

Street Address (P.0. Box Numbér is NoUATeaptable) ™ == 2@sSisamom <o — = g aan

City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura, lyped of prnted name of registered agent and 1ita if applicable. {NOTE: Registerad Agenl signalute requred when reinstating) DATE

8. Clection Campaign Financing $5.00 may Be
Trust Fund Contribution. & Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Defete TILE [0 Change [ Addition
NAME SABAS, MARILU NAME
STREET ADDRESS | 10101 SW 80 STREET STREET ADDRESS
CHTY-ST- 2P MIAMI FL ‘ CITY-S7-2IP
TILE O Delete TITiE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS : .
CITY-ST-2IP LIy -§1-2I
TALE [J Delete § Tme { Change [ Addition
= | = NAME ——==- B e e L e R LN - — T m NAME - - - T e —— . .- — — i = W e Y
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CIy-$1-7IP .
TME (1 Detete MLE Jchange [ Aqdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP S CITY-ST-2IP
TILE gt ey ORI D ] Dol TME CYchange [ Addition
NAME o e NAME
STREET ADDHESS STREET AGDRESS ;
CITY-ST-2P GITY-ST-2IP

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(t‘{ah'/u fa,émrﬁna) OZ—02 -~ C‘;’QS}:?J‘??;;

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




