2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000103533 Feb 11, 2004 08:00 AM
L iy hame Secretary of State
SOUTHWEST PSYCHOTHERAPY AND COUNSELING y
CENTER, INC.
Principal Place of Business Majling Address
3440 CONWAY BLVD BLGD 2 STE 3 3440 CONWAY BLVD BLGD 2 STE 3
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
s AU
Suite, Apt. #, etc. Suite, Apt. #, eic. — MOORE CR2ED34 (1 1/03)
ity & Stale City & State 4 FEI Mumber Appled For
03-041 357577 ] Not Applicable
Zp Country Zip Country 5. Certificate of Status Desed 3 gi'ggnﬁs:éﬁ""aj
6. Name and Address of Current Registered Agent 7. Name and Address 61‘ 'fdew Heg-is!ered .A-gent ! _ 7' f
Name
g‘ 4%%1-5’0}{:\';? :\f\ BLVD BLGD 2 STE 3 Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
City FL 'uz'lpCo.d;e o

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Figrida. i am familiar with, and accept
the obligahans of registered a

e N UL Lecw.  alglee

Signature, nmf;d o pre rﬂlt‘?f nama el reu:menl-d agent and 4l | apclcable (NOTE, Registerad Agent signaturs regqured when rdinstianng) hd I DATE | v

FILE NOW!!! FEE 15 $150.00 . . ’ .

Atter May 1,2004 Fee willbe $550.00 ... ¥ et Fond Gommaton, T 0 A ey Be
Make Check Payable to Florida Department of State” '
10, OFFICERS AND DIRECTGRS | 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS I 11
ILE DpP T Delele TE G Change [ Addition
NAME MURTY, VEJAYA R B2
STREET ADDRESS | 3440 CONWAY BLVD BLGD 2 STE 3 STREET ADDRESS
CIFY-ST-2ZP PORT CHARLOTTE FL 33352 CITY-5T-2iP B
mEe 8 O oetee TTLE UOOOOON4EEREY O Change  [J Addition
HAME VELAMAKANNI, KRISHNAMURTY S NANE 02101 A04-80070-021 150, '
STREET ADDRESS | 3440 CONWAY BLVD BLGD 2 STE 3 - | STREET ADGRESS
cv-sT-z¢  |PORT CHARLOTTE FL 33952 o Jowstae
TE 1 Detete TME [ Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-SE-2P
TITLE [ belete e I change ] AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21P
e O delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1F CIFY-ST- 5P
THLE {1 Detete HTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS —-
CITY-$7- 2P CITY-ST- 2P

12. } hereby certi{g that the infarmation supplied with this tiling does not qualify for the exemption stated in Section 1192.07(3)(1}, Florida Statutes. | further certfy that the Information
indicated on this report or suppiemental 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 carporation or the receiver of trustes empowered 10 excoute this repart as required by Chapter 607, Florida Stawtes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an addrass, with alf other like empowered.

sionature: L ILMwli _Les i Vojauo b /‘/w”f, . éig;/r;h el 764983

Emiu'r})na ARED TYPHf OR PRINTED NAME CF SIGNING orfﬂc:aiba DIRECTOR Gaynms Phane ¥




