2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am
DOCUMENT # P98000094948 ' ecretary of State

1. Entity Name R * ok ok
EMERGENT CARE PSYCHOLOGISTS, P.A. 04-28-2005 90224 034 ***150.00

Principal Place of Business Maiting Address
100 FIRST AVENUE SOUTH PO BOX 14953

SUITE 540 CLEARWATER, FL 33766  US 14006317

SAINT PETERSBURG, FL 33701 S

r P s ARG

Suite, Apt. #, etc, Suite, Apl. #, etc. 03152005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number Applied For
59-3542310 Not Applicabte
Zp Country Zp Country 5. Certificate of Status Desired [ ?:;asq I‘::’:;;“"""
8. Name and Address of Current Registered Agent 7. Name snd Address of New Registared Agent
MName
FUTCH, EMILY S PH.D
7485 72ND STREET NORTH Street Address {P.C. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
City FL | Zip Code

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

SIGNATURE
Srgnature, iyped o prnted name of iegutarad agent and UTs f 3ppICADIS. (NDTE: Ragixterac AGEnt scnatule (equi #d when resiatng) DATE
N.O‘lﬂ-ﬂi : 9. Election Campaign Financing $5.00 May Be
Aﬂe: H;Ey 1, zol‘l)sFEeEeI&ﬂ%"g 'ggso_oo Trust Fund Contribution. O Added to Fees
5
10Q. N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘" O] Datsts TME Ochange [T Addition
. NANE SLONE; SHERMAN C NAME
" STREET ADORESS | 2711 REDFORD CT. E STREET ADDRESS
Cry-81-0p CLEARWATER, FL 337611728 Cay- ST-27
me | D ] Delens tme [ Crange {7 Additin
L FUTCH, EMILY J NAME
STREET ADDRESS | 7185 72ND STREET NORTH STREET ADDRESS
- CITY-ST- 2P PINELLAS PARK, FL 33781 CITY-§T-29
- TM.E o . . O deles TME [dchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ peleta TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P
TME O pelete iME O Change [ Addition
NAME NAME
SYREET ADORESS STREET ADORESS
orY-ST-2P CITY. ST-2P
TITLE 0O Deleta TILE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-sT-2P CITY-51-2P

12, | hereby certify that the information supplied with this titing does not qualily for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other |j powerad,

SIGNATURE:

d
EmlyJFudch 449:06 ___ 12192 3180

TYPED mmmmmmmémﬂ Drytrne Phane &




