2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # S10096 ecretary of State
1. Entity Name 04-07-2003 90745 008 ***150.00
MONROSE CLINIC, ASSOCIATES FOR PSYCHOLOGICAL MED
ICINE, P.A,
Principal Place of Business Malling Address .
1545 HUFFINGHAM RD 1545 HUFFINGHAM RD RS
STE 104 STE 14 s P
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
L C IRHRAARA R KRR AR
2. Principal Place of Business 3. Mailing Address

Sulte, Aot #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

99-3033202 Not Applicable
2 Country i Country 5. Certificate of Status Desired O ?8'75 Additional
. PR ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e _ e T T = - - - - e =

AKEL, EDWARD C. .
2301 INDEPENDENT SQ.
JACKSONVILLE FL 32202

,—.u ' ~ ‘ City < FL Zip Code

Sireet Address (P.O. Box Number is Not Acceptable)

8. The above 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.

SIGNATURE i
Lo Signature, typed or printed nams of registered agent and title it applicabls (NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Feses
Make Check Payable to Florlda Department of State
10. et QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TImE SP O pelete TITLE [lcohange [ Addition
NAME SHAH, ATUL, M.D. NAME
staeer aooeess | 6652 EPPING FOREST WAY, N STREET ADDRESS
onv-st-ze | JACKSONVILLE FL CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE O peleta TILE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cry-s-zp | L CITY-ST-7iP
TITLE O pelete TITLE ) ' T ) TT T T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Gelste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and acgurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered as rfguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with
SIGNATURE: ___SIGNAZ rIF" ik il 2/o% Guf 12! 7 OY(7

SIGNATURE AND p‘PEn on)ﬁmren NAME OF SYHNG # CER dafmnscw Dals * Daytime Phone #

riw

CR2E034 {10/02}



