2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - -~ Mar 03, 2005 08:00 AM
DOCUMENT # P98000004035 R Secretary of State

1. Entity Name
ADULT & CHiL.D COUNSELING AND PSYCHIATRIC
CENTER, P.A.

Principal Place of Business Maiiing' Address
1275 S PAIRICK DRIVE STE ¢ 1275 5 PATRICK DRIVE STEC
SATELLITE BEACH, FL 32837 SATELLITE BEACH, FL. 32937

MR NWAT

02142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pr=yeymw — R

58-3488333 Mot Applicable

O $8.75 Additional

5. Cenificate of Status Desired N
Fee Requirad

8. Nams and Address of Current Registered Agent

BHUJANG, VIJAYKUMAR R
1275 S8 PATRICK DRIVE STE C . : DO NOT WRITE
SATELLITE BEACH, FL 32937 IN TH‘S SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. . _ ]
R O C
SIGNATURE. ) ———— - - — P
Signatuee. $ypes o printad rame ored agent and title If applicable. {NOTE. Reglsiered Agent signature required whan relnsialing) . . DATE

FILE NOW!! FEE IS $150.00 9. Election Campzlgn Financing _ * $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
19. " BFTICENS AND DIRECTORS T e
TME D
NAME BHUJANG, VIJAYKUMAR R

STREET ADDRESS | 473 SPRING LAKE DRIVE
CITY-ST-2P MELBOURNE, FL 32940

e D S ' ' HODD00249938 ]

NAWE EATON, JAMES V N N6 e o
STREET ADDRESS | 1127 S. PATRICK DR., #1 U3/03/05-80021~021 150,08

CITY-ST-ZP SATELLITE BEACH, FL 32937

TIME
NAME

ey - DO NOT WRITE
iy - IN THIS SPACE

NAME

STREET ADDRESS
CITY -5T-20P
TME

NAME

STREET ADDRESS ¢
CiTy-ST-27P
TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certity that the information supplied with this fiiing does nat qualify for the exemption stated in Section 1 19.07?3){0, Florida Statutes. | further certify that the inforeiation
indicated ar this repart or supplemental report Is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an officer or director
aof the corparation ar the receiver or ustee empowered ta execute this report as required by Chapter 607, Florida Stattes; and thaf my name appears In Black 10 or Block 11 if

changed, or on an attachm, ith an address, with all other like empowered.
SIGNATURE: VAN 3]s - 16035 5
SIGNATURE AND TYPED O NAME OF SIGNING OFFICER OR DIRECTOR v Date ™ Daytime Prone 4 .




