FILED

2003 FOR PROFIT CORPORATION Jan 22. 2003 8:00
UNIFORM BUSINESS REPORT (uam gll ’ fS am
DOCUMENT #  P98000091440 ecretary of State
1. Entity Name 01-22-2003 90051 017 ***150.00
PSYCHIATRIC CONSULTANTS OF SOUTHEAST VOLUSIA, P.
A
Principal Place of Busin@ss Malling Address
101 LOUISE AVE. 101 LOUISE AVE.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
SR— S— M AU AR
Sutte, Apt. #, eic. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3539047 Not Applicable
Zip ‘:_, Country Zp Couniry 5. Cerlificate of Status Desired O ?i'ggqlﬁ?;‘;ﬁonal
. 6. Name and Address of Current Registered Agent _. . . 7..Name and Address of New Registered Agent -
" ) Name
HENRY’ BRUCE G M.D. Stréel Address (P.O. Box Number is Not Acceptable)
101 LOUISE AVE.
NEW SMYRNA BEACH FL 32168
City FL Zip Code

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

the obiigations of regiftgred agent.
& ( VA Ce e dhacy II t‘_lJ 2

SIGNATURE
Signatura, lypaw;:nnled name of registered agent and titla if applicable. ‘ ) {NOTE: Ragistered Agent signatura required wher remsra!:ng) bATE
FILE NOW!!! FEE IS $150.00 ] . .
N 4. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust llc:)und cﬁr?butig]:n ; | .?:ii'e%(t’oh;aeif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE 3 change [ Addition
HAME HENRY, BRUCE G M.D. NAME
STREET ALORESS | 101 LOUISE AVE. STREET ADDAESS
cmv-st-zP | NEW SMYRNA BEACH FL 32168 ciry-s7-2p
THLE [ pelete TITLE [JcChange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GiTy-§T-2P
e ) O belgte . TInE L - [ changs = ] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2P CITY-§T-2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE : [ pekete TITLE [ Change [ Addition
NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar

of the corporalion or the receiver or trug 74 empowered to execute this report 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 giress, with all other like empo a.

SIGNATURE: ___ SIGMNURE FEIRQRED | Lﬁ?( v 88 4241957

SIGNATURE ANDADWFED OR PRINTED NAME OF SIGNING OFFICER OR mns@\ Data Daytime Phone #

1

LSygLe)

s

i

CR2E034 (10/02)



