2005 NOT-FOR-PROFIT CORPORATION FILED

_ ANNUAL REPORT
DOCUMENT # N11728 Feb 09, 2005 08:00 AM
Secretary of State

1. Entity Name

TAMPA PSYCHOTHERAPY STUDY GROUP, INC.

Princlpal Place of Buslnes; _ 7Mailing Address

4890 W KENNEDY BLVD 4890 W KENNEDY BLVD
STE 990 o STE 950
TAMPA, FL 33609 US_ TAMPA, FL 33809 US

— T = R e

al

T

02072005 No Chg-NP CR2EG37 (10/03)
DO NOT WRITE IN TH'S S PACE 4. FEI Number ’ Appﬁed For
58-2762066 Nt Applicable
5, Certificate of Status Desired | fggesq l»;::giéﬁonal

8. Name and Address of Currant Registered Agent

FERNANDEZ, ROBERT C MD U
600 W KENREDY BLYD DO NOT WRITE

TAoa, FL 33608 | IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing ils registered office or registered agent, or bott, in the State of Florida, 1am famillar with, and accept
the obligations of registered agent. -

SIGNATURE — —

Signature, typed or rnied nams of registared agent ad Gl I spplicabla. “INOTE: Registeres Agent sigratur requked when refnsiating) S - pam
o A 9. Election Campaign Financing R i
:::I:g: ;:;515’621002: Trust Fund C:mribution. : LR fgigj?oh!l:iss ° - é};f}]?@f;ﬁ,:"ﬂ&j@ B
. LA HAOE-E0008-013 61,25
10, BrTIGETS AND DIFECTORS _"' ' ' e
e P - - i - '
NAME FERNANDEZ, ROBERT C MD

STREET ADDRESS | 4890 W KENNEDY BLVD STE 990
Ty -sT- 2P TAMPA, FL 33609

TIRLE v 7
NAME WEINER, IRVING PHD
STREET ADDRESS | 13716 HALLIFORD DR
CITY-5T-2IP TAMPA, FL 33624

TME ST e —— .
NAME REESE, ELIZABETH

s szwmver - DO NOT WRITE

THLE D
NAME EDGAR, JAMES R MB

STREET ADDRESS | 508 § HABANA AVE STE 310
CITY - ST-2IP TAMPA, FLL 33609

IN THIS SPACE

TITLE D

NAME WEEB, GILSON M

STREET ADDRESS 720 W MARTIN LUTHER KING JR BLVD
CITY-51-ZP TAMPA, FL 33603

me D
HAME SCHNEIDER, ARNOLD PH.D
STRECT ADDRESS | 2424 ENTERPRISE RD STE A
omv-ST-2P | CLEARWATER, FL 33763

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(), Florida Statutes, § further certify that the information
indicated on this report or supplemenial report is rue ang accurate and that my signature shall have the same legal effect as it made under oath, that | am an cfficer or director
of the corparation or the receiver or rustee empowered o execule this repor as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an g s, with all other ike empowered.

fi/j/” %1288 /5 LY

Daytima Fnone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF FFICER OF DIRECTOR

- Robzar . /;’EfLNfr/ﬁI.L/ m.o.



