FILED
2003 FOR PROFIT CORPORATION Jun 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name P99000031 368 06-12-2003 90011 038 ***550.00
PSYCHIATRIC ASSOCIATES, P.A.
Principal Place of Business Mailing Address
1543 KINGSLEY AVENUE 1543 KINGSLEY AVENUE
BUILDING 14 BUILDING 14
M AWM
2. Principal Place of Business 3. Mailing Address
Sulle, Apt. # eic. Suiie, Apt. #, etc. W CHECK HERE i MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-35697 19 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired O $8 75 Addiional
. o0 Required —— .
C T T 6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
Name
NULAND, CHRISTOPHER L . Street Address (P.O. Box Number is Not Acceptable)
1000 RIVERSIDE AVENUE : : o
SUITE 115 . )
JACKSONVILLE FL 32204 . _ City FL | 7P Code

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

SIGNATUR#®
Signature, typed or prinle‘d name of registered agent and titls if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE (S $150.00 ! N )
Atr ey 1, 2008 Foo w b $550.0 e S50 o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDM [ Delste TIMLE kS (1 Change  [Addition
NAME LARSON, JAMES L MD NAME LANAH 0. LARSON
sTReet ADDRESS | 1543 KINGSLEY AVENUE, BUILDING. 14 STREETADORESS ) SUY3 1A BSLEY AUVCAS WG LIy
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2P ORANGE PARAK FL 32073
TITLE T Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
e TV T T 7 T T T D peee N T o ' o T DOotange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2IP CoITY-ST-2IP
TITLE ' [ Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GTY-S7-2IP CITY-$T-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Delete TTLE [dChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated cn this report or supplement@ieport 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
xecute thidreport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

pifier ikgegpowered.
SIGNATURESL__ ! MES L. Mﬂso:\) M godaL¥ 6974
TSiGHarORE AnnhPEn OR PRINTED NAME OF SIGNING GFFICER OR m_nscron o CD_"" 4 - 03 Date _ Daylime I?-'ijna ]
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