2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HUGHES FAMILY PSYCHIATRY CENTER, P.A.

S61068

Principal Place of Business
281 PONCE DE LEON BLVD

FH 390
CORAL GABLES FL 33134
us

Mailing Address

2801 PONCE DE LEQN BLVD
HIF0

CORAL GABLES FL 33134

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90174 024 ***150.00

Uu13uacy¢

VIR A A RN

)j CHECK MERE F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0274759 Not Applicable
Zi Countr Zi Count L
P untry i ountry B, Certificate of Status Desired O $8.75 Addmonal
Fee Required
5 Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- T =~ 7" Name-~ R ) ’ ; h -

< PINCHASIK, MARK
_PINCHASIK, STRONGIN ET AL

Street Address (P.O. Bax Number is Not Acceptable)

" 3225 AVIATION AVE., STE. 500

MIAMI FL 33133 City Zip Code

FL

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

Signature, typed or prinisd narmie of iegistered agent and litle it applicable,

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Deépartment of State )

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I X2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TIILE DPS [ pelete TITLE ‘@' Change [ Addition
HAME HUGHES, MICHAEL NAME

smeeT anoress | 2801 PONCE DE LEQN BLVD #ﬁd 330 STREET ADDRESS ji' 32

ov-st-ze | GORAL GABLES FL 33134 CITY-5T-2P

TILE T 1 Delete F T X crange (] Additon
NAME HUGHES, MICHAEL NAME

STREET ADDRESS | 2801 PONCE DE LEON BLVD ;ﬂaq’ 3% STREET ADDRESS —'-#’?90

CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2P

TILE - .- < Clpekts == f Tl = = o= [T s e caThe 0T S [ Change™-=<[=] Addition”
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Dalete TITLE [JChange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signatuge shail have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered to execute this report as I
changed, or on an attachment with an

SIGNATURE:

ith ail other i

d b

AL

hapter 807, Flcmda Stat

e /a%’s

s and that my name appears in Block 10 or Block 11 if

67599?%

SIGNATURE AND TYPED En PRINTED NAME OF SIGNING OFFHCER }(mnscmn

Da!e

Daytime Phone #

EEE VeV

CR2E034 (10/02)



