FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P96000065814 Secretary of State
02-21-2006 90027 045 ***150.00

1. Entity Name
SABAS PSYCHIATRIC CONSULTANTS, INC.

Principal Place of Business : Mailing Address
8720 N KENDALL OR PO BX 830426 : J
SUITE 215 MIAM, FL 33283-0426 US o

MIAMI, FL 33176  US

e s HIIHIII'HI”JI'!'!‘I‘IIW':I“I\ifIIHIIIIHIIUIINIHUIVII\IH!IHI!I\IIHHW

10651 North Kendall Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. 01272008 Chg-P CR2E034 (11/05)
Suite 205
City & Sl_ale City & Slate 4, FEI Number Applied For
Miami, = FL : 65-0695737 Not Applicabls
éig 176 Counllng 4 Zp Country 5. Centificate of Siaius Desired O ?i‘;g&:_ﬁnonal
L rd
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registared Agent
Neme  gABAS, MARILU MD
- SABAS MARI:U-MD -~ ~ mmem e e s e e - .. -
8720 N KENDALL DR Street Addrass (P.Q. Box Numbaer is Not Accaptabla)
STE 215
MIAMI, FL 33176 10651 NORTH KENDALL DRIVE, STE. 205
City Zip Code
MIAMT ) FL Lﬂ?] i6

8. Tha above named entily submils this statemant for the purpose of changing its registered offica o registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

B S x 2 SIv0k

SIGNATURE X_ -
Signature. typed or prnted name ol raglslur‘d agant and fithe il -pp!ﬁﬁ, (NOTE: Registered Agent signatue requirsd when reinsialing) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be 5550.00 _Trust Fund Contribution. . D Added to Fees
10, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ elels me [J Changs  [] Addition
NAME SABAS, MARILY NAME
STREET 4DDRESS | 10101 SW B0 STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL CITY-S7-2P
TITLE ’ O Dekete TLE [ change [ Addilion
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP LIFy-5T-2IP
TILE [J Detete o me (] Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P _ N - i o e — CLP-ST R e e~ o - - - - - -
TILE 7 Delete TITLE "1 Change  [JJ Adgilion
NAME HAME i
STREET ADDRESS STREET ADDRESS
CITY:ST-2IP oIY-ST- 2P
TITLE O Delete E [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-ST-2IP
TLE 2 belee me [} Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY- ST-2IP

12. | hereby certily that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furihar centify that the information
indicated on Lhis report or supplemental report is Irue and accurale and thal ry signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appearsin Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empewered.,

SIGNATURE: = 4”"’——7 e 2S00k

—,
SIGNATURE AND TYPED OR #RINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daytime Phone #




