2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18,2008 08:00 AM
AU Secretary of State

DOCUMENT # P98000094948

1. Entity Name

EMERGENT CARE PSYCHOLOGISTS, P.A.

Principal Place of Busness Mailing Address
5046 73RD AVE 5046 73RD AVE
PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33781 US

ML AR VAR

01032008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE AT Ty

58-3542310 Not Applicabie

53.75 Addtional

5. Certflicala of Status Desired O Foe Required

6. Name and Address of Current Ragistsred Agent

TiBs IOND SN | DO NOT WRITE
PINELLAS PARK, FL 33781 IN THIS SPACE

B. The above named entity submils this statement for the purpose of changing ts registered ollice or registerad agent, or both, in the Stale of Flonda. | am familiar with. ang accept
Ihe ohligations of registere ent.

SIGNATURE el By T Fost // (¥/-%

Signaura, peadeTrnted name of reQistarad agant and hilg if applicablg {NOTE. Fegisiarad Agenl signature requirec when rensiating) DATE
FILE NOWIil FEE IS $150.00 - 8. Etection Campaign Financing $5.00 Mayse | " LGOOONTEI0ST - -
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. D Addec o Fess MH /22 /0R-20010-003 150,00
. . T - u . LAY
10, i OFFICERS AND CIRECTORS |
TILE D
NAME SLONE, SHERMAN C

SIREET ADDAESS | 2711 REDFORD CT. E
CITY-ST1-2IP CLEARWATER, FL 337611728

TILE D

NAME FUTCH, EMILY J

STREET ADDRESS | 7185 72ND STREET NORTH
CITY-§T-21P PINELLAS PARK, FL 33781

TILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sr-ze

ITE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

SIREET ADDRESS
CITy-ST-2IP

12, 1 heraby ceruly that the information supplied with this ihng does not gualify for the exemplions containad in Chapter 119, Flonda Staiutes. | further certify that the information
indicaled on this report or supplemantal report is true and accurate and that my signaturé shal have the same legal sffect as if made under gath; Ihat | am an officer or girecior
of tha corporation or the raceiver Or trustee empowerad 1o execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed. or on an attachmant wilh an address, with all other like empowered.

SIGNATURE: ) o By TPt [[{Tpos 7F7 S%iTHw3e

SIGNATURE AND TYPED ORPRINTED NAME OF IGNING OFFIGER OR BIRECTOR ¥ Date Dayhme Phore &




