2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # $94946 ecretary of State
1. Entity Name
04-30-2004 90397 048 ***150.00
PEMBROKE PAVILION PSYCHIATRIC ASSOCIATES,
INC.
Principal Place of Business Mailing Address
1000 N. HIATUS RD. 1000 N. HIATUS RD.
STE 160 STE 160
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
Us us
s s MRRERRT BTN
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4, FEf Number Applied For
65-0310308 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i’;’iﬁf;éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gg&“Am:%EyESESUM » MD. Street Addrass (P.C. Box Number is Not Acceplable)
SUITE 160
PENBROKE PINES FL 33026
City FL Zig Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the colfgations of registered agenl.

SIGNATURE &
Signansie, lyped or printed nama of registered agent and titls it applicable. [NOTE: Registered Agent signalure required when reinsiating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete THLE ] Change  [J Addition
NAME FLEMENBAUM, A. M.D. NAME
STREET ADDRESS | 1000 N. HIATUS RD., #160 ‘ STREET AUDRESS
CITY-ST-ZIP PEMBROKE PINES FL 33028 CITY-ST-2IP
TITLE [ Defete TITLE [(J Change L] Addition
NAME _ ) NAME
STREET AGDRESS ' STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
THLE [ petete TILE O Change [ Addltion
HAME NAME
STREET AGDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-21P
TMLE 1 pelete TITLE ) [J Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ) 7 Detete i Tl change [ Addition
NAME ’ NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TATLE [ pelete e [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2P CIFY-ST-21P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name apgears in Block 10 or Block 1 if

; s, wigh all other like empowered.

changed, or on an attachment

SIGNATURE:

SIENETURE AND TYPEPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z{/2’7/0 N Gy T

Date / Daylime Phone #




