2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am .

DOCUMENT # N11729 ecretary of State
1. Entity Name 04-14-2003 90365 041 ****6] 25
TAMPA PSYCHOTHERAPY STUDY GROUP, INC.
Principal Place of Business Mailing Address
4980 W KENNEDY BLVD 4890 W KENNEDY BLVD s Ry
e sy coolskes
TAMPA FL 33609 TAMPA FL 33609 .
us us
2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2762m6 Applied For

Not Applicable
Zip Country Zip Country . . $8 75 additional
5. Certificate of $tatus Desired O Fee Required )
~ 6. Name and Address of Current Registered Agent’ - B 7. Name and Address of New Registered Agent ’
Name

FERNANDEZ, ROBERT C MD Street Address (P.Q. Box Number is Not Acceptable}

4850 W KENNEDY BLVD

STE 990

TAMPA FL 33609 City ' FIL | 2° Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registered agent and litle if applicable: {NOTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?:as ° Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE P [ Detete MLE [ change [} Addition g
Nave FERNANDEZ, ROBERT C MD NAME 3
sTREET ADDRESS | 4890 W KENNEDY BLVD STE 380 STREET ADDRESS 5
CITY-ST-2IP TAMPA FL 33609 CITY-ST-7tP a
TILE v . 1 Delete TITLE ' [ Change [ Addition %
NAME WEINER, JRVING PHD NAME
streeT A0DResS | 13718 HALLIFORD DR STREET ADDRESS
s CITY-ST-2P TAMPA FL 33624~~~ ~ == ~==— - R i e .
e ST _ W Delete TILE ST OJchange (¥ Additien
AV BASSETT, J. DAVID PHD NAME RECSE ELILAGETH
STREET ADDRESS 3500 E FLE,'CHER Aw STE 228 STREET ADDRESS é f’]_ W, _an Sl .
crv-st-2P | TAMPA FL 33613 Gry-ST-2p TAm2, FL 23406
TITLE D [ pelete TITLE . [ Change [ Addition
NAME EDGAR, JAMES R MD NAME
STREET ADDRESS | 508 S HABANA AVE STE 310 STREET ADDRESS
CITY-ST-2IP TAMPA L 33600 CITY-ST-ZIP
TILE D O oelete TITLE [JChange [ Addition
NAME WEBB, GILSON M NAME
sReeT ap0RESS | 720 W MARTIN LUTHER KING JR BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33803 Crry-Sr-zip
TILE D 1 Delete TITLE [ Change [ Addition
NAME SCHNEIDER, ARNOLD PH.D NAME
STREET ADDRESS | 2424 ENTERPRISE RD STE A STREET ADDRESS
CITY-§T-2IP CLEARWATER FL 33763 CITY-5T-2IP

12. 1 hereby certify that the information supplied with this ftlmé; does not guality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er 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 corperation cr the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmggt with an address_with all (;gr like empowered

SIGNATURE:

13)288“1569’



