FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT S
ecreta f
DOCUMENT # P98000094948 N ggg; 33 *ggfoﬁe

1. Entity Name

EMERGENT CARE PSYCHOLOGISTS, P.A.

Principal Place of Business Mailing Addrass 82
100 FIRST AVENUE SOUTH PO BOX 14953
SUITE 540 CLEARWATER, FL 33766 US G 0 0 0 89

SAINT PETERSBURG, FL 33701 US

T e [ RO

U 73rd ave

Sute, Apt #. elc Suile, Apt #. etc 01242007  Chg-P CR2E034 (12/06)

{iellas fore €0 [Hifitllas Do (U | * Sz el
55’? gl m h{ m a5 5676] V‘nﬁ(’ /ua G | 5 conieaoi s Desiee O fig?q Aciional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name * -
FUTCH, EMILY J PH.D ftu:h{J roran eh
7185 72ND STREET NORTH Street Adgress (P OlBox Number is Not Agceptable)
PINELLAS PARK, FL 33781 45 72nd " S5F N

“Dinelias Pare FL | “53%¢/

B. The above named entity submits this sialemeni for the purpose ol changing s registerad office or registered agent, or both. i1 Lhe Stale of Flonda. 1am larihar with, and accep!
the obligations ol registered agent

SIGNATURE
Sgrature Iypea 2 prniec aame of «egsiered agent and Whe if applicatle (NOTE Rueagisier mo AGent SIQNATUME 18CUIrEC when ransiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuhion. 0 Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTCORS IN 11
THIE D O peleie TITLE O Crange [ Adeion
NAME SLONE, SHERMAN C NAME
STREET AODRESS | 2711 REDFCRD CT. E TREET ADDRESS
CHY-ST. 719 CLEARWATER, FL 337611728 CITY-ST-ZIP
TTiE D O oelete TILE O Crange  [1 Adaition
HAME FUTCH, EMILY J HAME
STREETADGRESS | 7185 72ND STREET NORTH STREET ADDRESS
Ciry-Sr-71P PINELLAS PARK, FL 33781 CITY-ST-2iP
e O petete LE O change [ Adanion
SAbIE HANE
STREET ADDRESS STREET ADDRESS
CIVY-57-2IP CITY-ST-2IP
TITLE O Detele TITLE O crange [ adowen
NAME NAME
STREET ADDRESS STREET ADDRESS
LiFy-87-2P CIHy-57-2P
TILE [ oslete e [ Change (1 Addinen
HAME NAME
STREET ADJIRESS STAEET ADORESS
CITy-8T-219 GITY-5i-2P
HILE {7 oetete fILE Clcrange ] Addrmon
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST.21P CIvY-51-21F

12. | hereby certily thal the information supplied with this filing does nol qualify lor the exemptions contained in Chaptar 119, Florida Stawles. V lurther carlify \ha! the informalion
indicaled on this reporl or supplemental racort is true and accurate and that my signalure shall have the same legal effect as if made under cath; hat | am an officer of direcior
ol Ing corporation or the receiver or trusiee empowered [0 execute this reporl as required by Chepler 807, Flonda Salules; and that my name appears in Block 10 or Block 1114
changed, or on an altachment with an address. with all other like empowered.

SIGNATURE: M/— O Emiy,, Futeh 1/*(/17 219 W s ¥

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER R DIRECTOR 7 Date Gyt Prgre 8




