ca FILED
2005 FOR PROFIT CORPORATION - Jan 29, 2005 08:00 AM

e FCPORT Secret f State
DOCUMENT # P26000065814 ecretary o
1. Entity Name

SABAS PSYCHIATRIC CONSULTANTS, INC,

Principal Place of Business Mailing Addrass
8720 N KENDALL DR PO BX 830426
SUITE 215 _ MIAMI, FL 33283-0426 US

MIAML FL 33176 US

el |

01122005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE PO RepieaF

65-0695737 Not Applicable
5. Certificale of Status Desrad ~ []  58-7 Additional

. e g it e T v _on ot e BN | Fee Requirgd
6. Mame and Address of Current Registered Agent _ . K

SABAS, MARILU M

STZONKENDALLDE _ - DO NOT WRITE
VA, 2L 33176 ~—  ° IN THIS SPACE

er o —erer e
e

e e - E = B N

e = = o — - pe - N e WL Y g et
8. Tne above named eniity subrmits 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.
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Slignature, ywed or pﬁnwdnmd registered agent and Litla if aEEIicabla. 'iP‘JOTE Rennsmr.nil,jqnentsigngum r.e::tuitud wﬁeniolnsm;ng) o . DATE

FILE NOW!! FEE IS $150.00 8. Electlon Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0 AddedtoFees
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10, . s AND DIREC LALRCRD =
e P O1/28/05-20042-000 150,00
NAME SABAS, MARILU
STREET ADORESS | TO101 SW 80 STREET
CITY-ST-2IP MIAMI, FL . . I e = e e T
TiTLE
NAME
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TITLE
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NAME
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12, | haraly cemg_that the information sup?'ued with this ﬁ'ﬁng does rot quality for tha exemption stated in Saction 119.07?3]0). Florida Statutes. [ further certify that the information
indicatad ¢n this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under sath; that | am an officer or director
of tha corporaticn or the rgcelver or rustes empowered to execute this report as raquired by Chapter 507, Florida Stalutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.
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