¥

FILED
2004 KO RO AL REp O IATION Jan 26, 2004 08:00 AM

"DOGUMENT # S61068 - Secretary of State
1. Enhty Name
HUGl:-iEaS FAMILY PSYCHIATRY CENTER, P.A.
Principal Place of Business ’ . ' ’ ﬁax-l.lng Aa';'e—ss ) o
28071 PONCE DE LEON BLVD .-.ZBD'I PDNCE DE LEON BLVD
#380 #3B0 T T e - -
i RS W 11171 T T
01142004 N Chg-P CR2ED34 (10/03) ~ .
DO NOT WR‘TE {N TH!S SPACE 4. FEI Nurrber : Applied For
| 65-0274759 Net Applicable

) ! red $8.75 Acaitional
| 5. Cedtilicate of Staius Desire O Fee Aoquired

6. Name and Address of Current Reglstered fgent -
PINCHASIK, MARK '
PINCHASIK, STRONGIN ET AL DO NOT WRITE
3225 AVIATION AVE., STE_500 _ - -
MIAMI, FL 33133 % ' T IN THIS SPACE

8. The above named entity submits s Matement foffthe purposa of changing its registered office or registered agent, or bgth, in the Staté of Florida. 1 am familiar with, and accept
the chligations of registered ag 1]2&1’

SIGNATURE , ) ‘;7%% / / a&%‘»é‘
(1O Regstered ’l?’!’“ signatre reqared when :ems}z:mg] VE 7
7 - ) - = - - " Fa -
FILE NOW!!! FEE IS $150.00 8. Eleution Campaign Financing -~ $5.00 May Be
After May 1, 2004 Fee wil! be $550.00 Trust Fund Contribution, ij Added o Fees
| 10, ) OFFIGERS AND DIRECTORS !

e DPS i : "
NALIE HUGHES, MICHAEL
SIREE] ADDRESS | 2B01 PONCE DE LEON BLYD #380D . e

. X . - Ay L
Gi-st 2P | CORAL GABLES, FL 33134 5 . ba0aoogisdrs P
e T = N 01/26/04-00023-002 15000

MALIE HUGHES, MICHAEL. .

SIREE AODRESS | 2801 PONCE DE LEON BLVD #38¢
AR CORAL GABLES, FL 33134
THLE 7
NALE

SIREET ADDRESS

S S1-2P , DO NOT WRITE
e - - INTHIS SPACE

STRELT ADORESS
CITy- 8- 2P

L

HAME

STREE | ADURESS
CiTe- 51 4P

TiLe T N B ) N
TN

STREE] ADDRESS
ey §1 aF

12. 1 hereby cerlily that the mjormation supclied wilh this liing does nol quikily for the exemplion staled In Sectien 119.07(3W1). Florida Stalttes | further certify thal the infermation ~
indicated on this report or supplemental report is true curgd® and that my signature shatl have the same lagal offect as it made undar oath, that | am an olficer or directar
of the corporation or the receivar or trystee empow lethijport as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Blogk 31 1f

st g

changed, or on an altachment wji £ empoyered,

IOF
SIGNATURE: Michge] < /%’Ai”’? ’,/ 23Uy _TEIIZE

SIGNATURE AND T A {TED NAME OF }‘NING QFFICER OR DIRECTOR

—F — — —




