FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # S61068 >
1. Entity Nama !

HUGHES FAMILY PSYCHIATRY CENTER, P.A.

I -
Prncipal Flace of Business Mafling Address
2807 PONCE DE LEON BLVD 2807 PONCE DE LECN BLVD

FHenaroe v " Seeern s | A

02222006 o Chg-F CR2E034 11/05)

DO NOT WRITE IN THIS SPACE T AP

65-0274759 Mot Applicabte

0 $8.75 Acditionat
Fee Required

5. Cortificate of Status Desired

8. Mame and Address of Cunemt Repistered Agem

)___._. R

PINCHASIK, MARK _ . - DO NOT WRITE

PINCHASIK, STRONGIN ET AL

3225 AVIATION AVE., STE. 500 IN THIS SPACE

MIAME, FL 33133

8. The above named entity submits this statement for the purposs of changing its registered office or registared agant, or both, in the State of Flarida. | am familiar with, and accept
the chiigations of regisiered agent.

SIGNATURE

raquited when DATE

Spnature, iypad or prmed rame of ragrsiared agent and tife if aopicable (NOTE: Registared Agent s

—

9. Blection Campaign Financing $5.00 Moy Bs

FILE NOWII FEE IS $150.00 Trust Fund Contribution, ] Added o Fees

After May 1, 2006 Feo wiif he $550.00
19, OFFICERS AND DIRECTORS {

[ S e
TILE pPs

NAME HUGHES, MICHAEL
STREETACDAESS | 2807 PONCE DE LEDN BLVD #3380
CHTY-ST-2P CORAL GABLES, F1. 33134

TiRLE T
e HUGHES, MICRAEL ' e
s AnDAEss | 2601 PONCE DE LEON BLYD #380 o MO 4TI

CTY-ST-7P CORAL GABLES, FL 33134 PRANE OB -B0TE-013 190,00

{

TTLE
NAAE

SSREEYADDRESS | DO NOT WR lTE

GuY-87-aF

[ me - IN THIS SPACE

NANGEL
SYREET AQDRESS
GITY-S1- 2P

TME

NAME

STREET ADDRESS
QY- §5- 29

T
AR
STREET ADORESS
CF-81-8P §7. 0D RAEEYL L L L pepeee o . L .

12. ! heraby cartity that the Information suppfied wilh this fiting does not qualily for the axemplians conlained in Chapter 119, Flosida Statutes. § furthes certily thal the information
indicated on this report ar supplamental repart i€ true and accurate and thal my signaiure shal) have the samae legal eflect as it made under aath; that { am en officer or direcior
f the corporalion of the recaiver ar trusfeg War exacuta [his repart as required by Chapler 607, Florida Statulss; and thal my name appears in Block, 10 ar Black tH it

changed, ar an an attachmen] wilh an adgdA¥s, with g¥ other like smpowesrad.

3oy
SIGNATURE: Michae) C. ;%:;/ys/ #10 3/52%6’ 5899905

SONATUREANRD TYPED, PR PRINTED NAME CF SI0MNG OFFCEN OR GIRECTOR Oayvome Pton §
v 2 -

F—

NSRRI R FETH R T i




