2004 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT (AR) . Mar 15,2004 8:00 am

DOCUMENT # P98000091440 Secretary of State
1 Entity Name 03-15-2004 90065 006 ***150.00
PSYCHIATRIC CONSULTANTS OF SOUTHEAST VOLUSIA,
P.A. -
Principal Place of Business Mailing Address
101 LOUISE AVE. 101 LOUISE AVE. ' TerT e
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
Suite, Apt. #, etc. Suite, Apt. #, etc. : MOORE CR2E034 (11/03)
City & State City & State ’ 4. FEI Number Appiied For
59-3539047 Not Applicable
Zip : Country ap Sountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

. Name

Y e m—m e - [ F [P N

|1'10E1NESUIBSREUE\EIEG M.D. Streat Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32168

City . FL ‘| Zip Coge -

fr- The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. + arn familiar with, and accept
"~ the obligations of registered agent.

SGNATURE
=% Signasura. typed o primted name of registerad agent and titia f appiicable {NGTE: Registered Agenl sigrature regurred when remnslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TALE [ change [ Addition
NAME HENRY, BRUCE G M.D. NAME
STREET ADBRESS § 101 LOUISE AVE. STREET ADDRESS
CITY-S1-2P NEW SMYRNA BEACH FL 32168 CITY-ST-7IP
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE ’ [ Delete TITLE I Change  [J Addition
= -N'!\M: - — e Gaiin e Rl ,NABHE.._——- s T T N omria - L - .o — T el —— T a———
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE T pelete TITLE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TE [ Cetete J e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bi(k 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowersd. ("‘,2"[

SIGNATURE:

SIGNATURE AND TYPED OFFICER OR DIRECTO Daytme Phone #




