FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000065814 01-28-2008 90039 015 ***150.00
1. Entity Name
SABAS PSYCHIATRIC CONSULTANTS, INC.
Principal Place of Business Mailing Address avyYEETT
2122 SW 67 AVE PO BX 830426
MIAMI, FL 331585 US MIAMI, FL 33283-0426 US
RS TS E RN TR R IR
Suite, Apt. #, alc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
65-0695737 Not Applicable
Zip Couniry Zp Country 5. Cartilicate of Status Dasired ] geae';g‘ﬁ?s;ﬁonat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name . -
SABAS, MARILU MD 548% HALIé ‘/ H D
10651 N KENDALL DR ST 205 Street Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33176
222 St/ 67 Hve
City . . Zip Code ——
Mytecens FL 255G g

8. The above named entity submits this statemment {or the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE M [- 29—20 oS

”Wcrw naine ufsgnw awl aum{a‘b‘lﬁf ¢(NO1EL Registerea Agent signature required wnaen reinstatingy DATE
LA

FILE NOWIII' FEE IS $150.00 9. Eiection Campa[gn F.inanc[ng $5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 14
TITLE P [ Detete IMLE [ change [ Addition
NAME SABAS, MARILU NAME
STREET ADDAESS | 10101 SW 80 STREET STREET ADDRESS
CITY-ST-2iF MIAMI, FL CITY-57-2P
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
Ciry-51-2iP CITY-51-2IP
e O Delete TiLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDFESS
CITY-ST-2IP CIY-ST-2IP
TITLE O petete TITLE [ Change [3 Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CiFY-ST-2IP CITY-ST-2IP
TILE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SP-2IF
TLE [ Detete TiILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-S1-2P

12. | heraby cerlily thal Ihe information supplied with this liling does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under ocath; that | am an officer or director
of the corparation or the receiver or rustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: FZ2pe—2 ( rMAariLe SHRRE 5aD) ]2 4y—-20dd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - qyime Phone # ﬂ"
C.? A e VR IR



