FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V33952 05-03-2005 90075 014 ***150.00

1. Entity Name
NORTH TAMPA PSYCHIATRIC ASSOCIATES, P.A.

Principat Place of Business Mailing Address yuyutv -
16554 DALE MABRY HWY. N 16554 DALE MABRY HWY. N
TAMPA, FL 33518 US TAMPA, FL 33618 US

BTG ARARE RGN

04212005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P FosledFar

59-3122161 Not Applicable
5. Cerlificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Reqlstered Agent

9% COURT STREET DO NOT WRITE
CLEARWATER, FL 34616 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of regisiered agent and title If appiicable. [NCTE: Registerad Ageni signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribation. 8  Added o Fees
10. OFFICERS AND DIRECTORS [
TITLE STD :
NAME EDSON, BRUCE J.

STREET ADDRESS | 16554 DALE MABRY HWY, N
CITY-ST-719 TAMPA, FL 33618

TMLE PD

NAME SINGH, HARDEEP

STREET ADDRESS | 16554 DALE MABRY HWY_ N
CITY-ST-21P TAMPA, FL 33618

vD
I:”AILAEE - | MCBRIDE, MARY
TREET ABDRESS | 16554 DALE MABRY HWY. N
zrw-sr-zw TAMPA, FL 33618 Do NOT WRITE
e VD SHEEH BN MiChag)
me Aol IN THIS SPACE

STREET ADDRESS | 16554 DALE MABRY HWY. N
CITY-ST. 2P TAMPA, FL 33618

TITLE

RAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
G- ST-ap

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 1 19.07$3)(i). Florida Statutas. | 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 oathy; that I am an officer or director
of the corporation o the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with alt other ke empowered.

SIGNATURE: ﬂée- W:“?/ of 217 ~ 965- g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Darytime Phore 2




