2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2007 8:00 am

P96000065814

DOCUMENT # Secretary of State
1. Enlity Name 0027 %1 50.00
SABAS PSYCHIATRIC CONSULTANTS, INC. 03-16-2007 9003 :
Principal Place of Business Wailing Address
105%1N\KEN§£{DR %5 PQ BX 830426
MIARL FL 3317 MIAMI FL 33283-0426
2. Principal Place of Business - No P.O. Box # 3. Maiiing Addrass

A2l S &7 Ave. |

Suite, Apl. #, elc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/06)

Cily & Slaie . City & Slate 4, FEl Number . Applied For

/&0@66(4, / / 65-0695737 Nol Appiicable

%3 ] SS— COU}}?S’ Zip Gountry 5. Cerlilicale of Status Desired O ?i';gq;?:;"mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SABAS, MARILU MD
10651 N KENDALL DR ST 205 Strecl Address {P.O. Box Number is Not Acceplable}

MIAMI FL 33176

City FL i Zip Code

8. The above namod enlity submits this statement for lhe purpose of changing its registered office or registered agont, or both, in the Slale of Florida. | am familiar with, and accepl
the obligations of regisierad agent.

SIGNATURE

Sgnature, lyped or prnieq nete of regisieres agent and nitle - apshcable, {NGTZ Regslerea Agent Sgnature ragured when fe.nsialng) DATE

FILE NOW!I! FEE'IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITeE P [ Deiete TLE [ Change  [] Addition
NAME SABAS, MARILU NAME

STREET AnbiEss | 10101 SW B0 STREET SIREET ADDRESS

ory-sr-ze | MIAMIFL GITY - S 2P

NILE O Delete ILE O cChange [ Addition
NAME NAME

SIREET ADDRISS SIREET ADDRESS

CITY-S1-71P CINY-SI-21P

T O Detete nnr (I ehange [ Addilicn
NAME , NAML

STREET ADDRLSS SIREET ADDRESS

Y -51-21P Iy sI-2p

NIE O Delete nne O change [ Addilio
NAME NAME

STRIET ADDRESS SIREET ADDRESS

CITY-81-21P CITY-ST-2IP

e {71 Detele Nne [J Change  [] Addition
AL NAME

STREET ADDRLSS STHLET ADDRESS

CIIY-ST-2IP CITY SI-4IP

MTLE [ pelete Lt O] change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-ST- 7P CITY-$T-2IP

12. | hercby certily thal the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further cerlity that the informalion
indicated on this report or supplemental repert is rue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or Irustee empowered 1o execute this report as roquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like ompowered.

SIGNATURE: g2 Mar/lo Skbag vo F~0 - I09F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Pricne #




