2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

00000 DOOm P97000003518 «

1. Entity Name

g%\I;CHIATRY AND PSYCHOTHERAPY ASSOCIATES

Apr 16, 2005 08:00 AM
Secretary of State

Principal Place of Business ___ ... Maling Address -
10225 ULMERTON ROAD 10225 ULMERTON ROAD
SUITE 8-B SUITE 8-B

LARGO, FL 33771 LARGO, L 33771

DO NOT WRITE IN THIS SPACE

L R A

04122005  OUNNO LU UUUOGICOmoa
4, FEI Number Applied For
58-3420152 Not Applicable

o $8.75 yuommnoa

5. Certificate of Status Desired FY R DO

6. Name and Address of Current Registered Agent

GIBSON, ANGELA’

10225 ULMERTON ROAD
SUITE 8-B

LARGO, FL 33771

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submiits this statement for The purpose af changing fts registered oﬁ'c:e ar reglstered agent, ar hoth, in the State of Florida. 1.am familiar with, and accept
the: abligations of registared agent. .

SIGNATURE — e
Signature, typed or printec name of registered agent and title if apphicable

{MOTE Ragldtered AQant S'gnature requires when reinstating} DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 L v

After May 1, 2005 Feo will be $550.00 Trust Fund Cantribution.

0

[ RI0Eaa0

10, QFFICERS AND DIRECTORS

T
TLE D )
NAME GIBSON, ANGELA,

STREET ADDRESS | 10225 ULMERTON ROAD, SUITE 8-B

CITY-51-21P LARGO, FL 33771

TITLE [n]

NAME MOREL, MARY
STREET ADORESS § 10225 ULMERTON ROAD, SUITE 8-B
CITY-5T-21P LARGQO, FL. 33771

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADBRESS
CiTy-81-2P

TIRLE

NAME

STREET ADORESS
Giry-51-2p

TNLE

NAME

STREET ADDRESS
CiTY-§1-2IP

.- __[{E‘D ig‘{l}jg o — =

DO NOT WRITE
IN THIS SPACE

12. | heroby coertify that the information supplied with this Tin g does not quahfy for the exemp'uon stated in Saction 119, 07&3)(‘) Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal &
of the carporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Black 11 if

indlcated on this report or supplemental report is true an

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

SIGNATURE:

ect as if made under cath; that | am an officer or director




