2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS8000094948

1. Entity Name

EMERGENT CARE PSYCHOLOGISTS, P.A.

FILED
06 APR 28 PH 3:L8

i-f!{
LURIEA

Principal Place of Business Mailing Address VIS PEY
] \.';

100 FIRST AVENUE SOUTH PO BOX 14953 | £

— (_,‘.

SUITE 540 CLEARWATER, FL 33766  US
oo

SAINT PETERSBURG, FL 33701  US
oulro| og& QoL 00b R \SO-

04192006 o Chg-P CR2EC}M (1 1/05)
DO NOT WRITE IN THIS SPACE PRI YR
58-3542310 Not Applicable
5. Certificate of Status Desired | $8.75 additional

Fae Required

6. Name and Address of Current Registered Agant

;%Jgscrz'NEDM IS[:I'YRJEE?NDORTH DO NOT WRITE
PINELLAS PARK, FL 33781 IN THIS SPACE

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

the obligations of registerad agent.
DAT

SIGNATURE
Signamure, typed or prinied name ol tegistered agent and titla il apphcable, (NOTE: Ragrstered Agent signalure required when reinstating) ATE
FILE NOW!!I FEE IS $150.00 9. Electien Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS | . yeo
TITLE ‘D . s - '
- NAME .| SLONE, SHERMAN C

" STREET ADDRESS | 2711 REDFORD CT. E
CIFY-ST-21p CLEARWATER, FL 337611728

TITLE D

NAME FUTCH, EMILY .}

STREET ADDRESS | 7185 72ND STREET NORTH
CITY-ST-2IP PINELLAS PARK, FL, 33781

JITLE
NAME

il _ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME S
STREET ADDRESS

CIyY-S1-21I

TIFLE

NAME

STREET ADDRESS
Ciy-S1-2I9

12. | hereby certily that the information supplied with thig fitin g doas not qualify for the examptions contained in Chapter 119, Florida Stalutes. 1 furiher certify that the information
indicated on this reporl ar supplemental report is true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an olticer or diractor
of the corporalion of the receiver Or trustes empowered 10 execule this report as required by Chapler 607. Florida Statutes; and thal my name appears in Bleck 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ “ T 1~ 4.3 Ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Prone ¥




