2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT . Jan 26, 2005 08:00 AM

DOCUMENT # S61068 Secretary of State

1. Entlity Name
HUGHES FAMILY PSYCHIATRY CENTER, P.A.

Principal Place of Businass Mailing Address

2801 PONCE DE LEON BLVD 258071 PONCE DE LEQN BLVD
#3380 #380
i —— e [
01212005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE lN TH'S SPACE 4. FEI Number 7 AﬁbﬁedFar‘
85-0274759 Net Applicable
5. Certificate of Status Dosired ] fg-gg bffti"c‘;”ma'

6. Name and Address of Gurrent Registered Agent
PINCHASIK, MARK
PINCHASIK, STRONGIN ET AL DO NOT WRITE
3225 AVIATION AVE,, STE. 500
MIAME Ft. 33133 ' IN THIS SPACE

L

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 accegt
the cbligations of registered agent.

SIGNATURE. - - = —
Swgnature. typed or printed name of ragistered agent and Il if applicable. (NOTE. Ragisiered Agart sinature regutred whan relastaung) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribulion. O Added to Fees
10. T OFFICERS AND DIRECTORS ]
TILE DPS
NAME HUGHES, MICHAEL
STREET ACCRESS | 2801 PONGE DE LEON BLVD #380
LOOO0D1ST123
CIy-st-2p CORAL GABLES, FL 33134 _ B -
— = 01/26/05-80100-006 150.00
NAME HUGHES, MICHAEL

STREETADRRESS | 2801 PONCE DE LEON BLVD #380
CiTY-57-2P CORAL GABLES, FL 33134

e
NAME

i | | DO NOT WRITE
s IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2r

TITLE

NANE

STREET AGDRESS
CiTY-57-21P

LE
NAME
STREET ADDRESS
CITY-5T-21p - . -

12, [ figrely cerﬁg_lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. { furthar certify that the imiormation
indicatad on this report or supplemental repart is true accurate and that my signatura shail have the sama legal effect as if made under cath; that I.am an olficer or director

gxeglite this raport as required lry Chapter 607, Florida Statutes: and thal my name apnears in Block 10 or Block 11 if

S
Iz 15~ SZgoaps

/ Data Daytios Phane #

ot the corporation or the receiver or trustee empowsr
changed, of on an attachrment n address, wi

SIGNATURE:

ather e empowerad.

Div€e 79 7

msmw TY®ED OR PRIETED NAME OF SIGNING OFFIGER DR DIRECTOR




