2005 FOR PROFIT CORPORATION

ANNUAL REPORT . . . FILED

DOCUMENT # 510096 _ Apr 13,2005 08:00 AM
MONROSE CLINIC, ASSOCIATES FOR PSYCHOLOGICAL Secretary of State
MEDICINE, P.A.
Principal Place of Business , Mailing Address .
1545 HUFFINGHAM RD 1545 HUFFINGHAM RD
STE 104 STE 104
e ——— AEREACRREIAUIREENR I
03092005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE M— | [repmati
59-3033202 o | [NotApplicat
_ 5. Certificate of Status Desired [ gesegi lf;gedém“f‘

6. Name and Address of Current Registerad Agont

é‘é{cﬁLfNEgggﬁ%gNT sQ. ) DO NOT WRITE
JACKSONVILLE, FL 32202 ' IN THIS SPACE

8. The above named entity submits this statoment for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accépt
the abligations of registered agent. - ot .

SIGNATURE . -

Signaturs, typed o printed nama of registered egent and titke if apphcabla. (NOTE: Ragstared Agent signature required whon rainstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. O Addedio Fees
10. OFFICERS AND DIRECTORS [
TMLE 8P
NAME SHAH, ATUL, M.D. s S . o
' iy . ; HOONE3 2

STREET ADDFESS | 6652 EPPING FOREST WAY, N el i%jr’dfglé%b%ﬁ‘:g@; 150,00
CItY-51-29 JACKSONVILLE, FL S e e R
TNLE
NAME
STREET ADDRESS
CITY-ST-7P 7
TME
NAME

o s DO NOT WRITE

mz T ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

IE

NAME

STREET ADDRESS
CITy-s7-21P

TILE

NAME
STREETADDRESS
CIry-S1-2Ip

12. [ hereby Ceﬂig, that the information supplied with this filing does ret gualily for the exemption stated in Section 119.07‘%3)(1), Florida Stalutes. | further cértify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effoct as if made under oath; that 1 am an officer of g i

of the corporation or the recelver or trustee empowered to exeslte this report as raquired by Chapler 607, Florlda Statutes; and that my name appears in Block
changad, or on an attachment with ar-ardtirass; with 2]l atbe vr' ad,

SIGNATUR

= QL Len Dyl Jupnes e fam S

SIGNATURE AND TYPED OR FRINTER NAME OF SIGMING OFFICER OR DIRECTOR Daytirne Pna[j‘



