FILED
2004 FOR PROFIT CORPORATION
— ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # P98000076652 Secretary of State

1. Entity Name

PSYCHOPHARMACOLOGY CONSULTANTS, P.A.

Principal Place of Business Mailing Address
2335 TAMIAMI TR., N 783 TRAMORE LANE
STE 205 NAPLES, FL 34108

NAPLES, FL 34103

A A

04272004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE gyt Femia o

59-3529928 Nat Applicable
. $8.75 Additional
5, Certihcate of Status Desired [ Fae Roquired

6. Name and Address of Current Registered Agent
F &L CORP.
200 LAURA ST, DO NOT WRITE
JACKSONVILLE, FL 32201-0240 'N TH IS S PACE

8. The above named entity submits this statement fof the purpase of changing its registered office or regrstered agent. or both, in the State of Florida. 1 am familiar with, and acoept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered egent and tille if apphcable (NOTE Registared Agent signature requirgg whan reinstalrg) DATE

FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contridution. [ Added to Fees

10. QFFICERS AND DIRECTORS |
TITLE P

NAME HALIKAS, JAMES M.D.

STREET ADCRESS | 783 TRAMORE LN ‘
oIv-ST-2P | NAPLES, FL 34108 L HULETT 34

o C42004-50106~023 150, 00
NAME

SIREET ADDRESS
oiiy-gt.4p

TLe
NAME

v DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIF

HnE

NAME

STREET ADDRESS
CIvY-5T7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | nereby centily that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ urther certify that the informatian
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address.wilh all other fike empowered.

SIGNATURE: 2

Daytme Phore #




