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FOR PROFIT CORPORATION .
PORT-(UBR)

UNIFORM BUSINESS

‘ FILED
Apr 29, 2002 8:00 am
ecretary of State

DOCUMENT # 510096

1. Entity Name

04-29-2002 90147 001 ***150.00

ASSOCIATES FOR PSYCHOLOGICAL MEDICINE,P/A.

2, Principal Place of Business

3. Mailing Address

641470

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

sIGNATURE _AKET, , ENWARD C,

City & State City & State 4. FEI Number Applied For
59-3033202 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired 0 $8.75 additional

B.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

Fee Required
7. Name and Address of Current Registered Agent

Street Address (PO, Box Number is Not Acceptable)

City

FL

Zip Code

Signaurre, typed of printed name of registered agert and wte f applicable.

{NOTE: Registered Agent signanxe required when reinsiatig) GATE

9. ‘This corporation is eligibke to satisfy #ts Intangiole
Tax fiing requirement and elects 1o do so,
(See criteria on back) 0O ! ak

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS

THLE

NAME

STREET ADDRESS
CITY-ST-2IF

SP
SHAH,ATUL,M.D.

JACKSONVILLE,FL

6652 EPPING FOREST WAY,N

TTLE

NAME

STREET ADDRESS
CITY-St-7P

CR2EQ34B (12/01)

TILE

STREET ADDRESS
CITY-ST-7IP

NAME . A,

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-71P

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

hii f

of the corporation or the receiver or trust
attachment with an address, with all flike Empa

SIGNATURE:

13, | hereby cenifz that the information supplied with this flllng does not qualify for the exemption stated in Section 11 1
i is report or supplemental report is true and accurate and that my signature shalk have the same legal effect as if made under oath; that | am an officer or director
mpowered to execule this repor as required by Chapter 607, Flori

W

9.07(3)(), Florida Statutes. | further certify that the information

a Statutes; and that my name appears in Block 11 or on an

Fo=727 ((Ye 3

(éjwm AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR Date

Caytima Phone #




