2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN
DOCUMENT # S94946 SR | Secretary of State

1. Entity Nama
PEMBROKE PAVILION PSYCHIATRIC ASSOCIATES, INC.

e

Principal Place of Business Mailing Address

1000 N. HIATUS RD. 1000 N. HIATUS RD.

STE 160 STE 160

PEMBROKE PINES, FL 33026 US PEMBROKE PINES, FL 33026 US

ARG ATSRER RO

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE gy FoDIRaTS:

65-0310308 Not Applicable
8. Cerlificate of Status Desied  [] ?332,“ ﬁ'ﬁmﬂ'

8. Name and Address of Current Registered Agent

Jaon tnarvarono T MO DO NOT WRITE
ggu-gi?;gaE PINES, FL 33028 IN THIS SPACE

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 Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiered agent and tite # appicable {NOTE: Ragisterad Agent signature requined when reinglating) DATE ‘
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 may B Y0000344830
Aftor May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution. O Added to Fees DS."((_’B.-} 8-' D]. 15_012 150 . DU
10, OFFICERS AND DIRECTORS |
TITLE P
NAME FLEMENBAUM, A. M.D. -

STREEY ADDRESS | 1000 N. HIATUS RD., #160
CITY-ST-2P PEMBROKE PINES, FL. 33026

TE

NAME

STREET ADDRESS
CiTy-ST-2P

TIE
NAME

v DO NOT WRITE

;e | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8T-ZIP

TLE
A

STREET ADDAESS
CImy-sT-2IF

TLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hareby certify that tha information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee smpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, o on an attachment with an adaress, with ali other like empowered,
SIGNATURE: M 9/ 3-77/ 0 f AYY3) I3E

SIINATURE AND TYPED Oit PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytima Phone ¥ ‘




