FILED
2005 FOR PROFIT CORPORATION - Mar 07,2005 8:00 am

ANNUAL REPORT S 8
DOCUMENT # P01000103533 ecretary of State
03-07-2005 90287 007 ***150.00

1. Entity Name
SOUTHWEST PSYCHOTHERAPY AND COUNSELING
CENTER, INC.

Principal Place of Busingss Mailing Address
3440 CONWAY BLVD-BHGD-2-STE-3 vvveuyivl
PORT CHARLOTTE. FL 33952 PORT CHARLOTTE, FL 33952
i g 1 R A
319y HALWGOR  pHlyp.i 39S HARApp Kivp. .
Suite, Apt. #, etc, Suite, Apt. #. etc. 02282005 Chg-P CR2E0§4 (1003)
ity & State City & Stal S — 4. FEl Number Applied For
(AT (HARLYTTE . Yok 1 (uapior7e . | " oaoarssrs Not Applicabls
Zip P L 00‘2"1 o 5,‘ Q Zip r’ L Coungt'ry_s 9 S-— i 5. Certificate of Status Desired O gg;esqa:ﬂmna'
6. Name and Address of Cumrent Registared Agent 7. Name and Address of New Registered Agent
Name
MURTY, VIJAYA

Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952

City FL i Zip Code

8. The above named entity submits this statement lor the purpase of changing its registered offica or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of registered agert and ttle i applicable. {NCTE: Regrstared Agant signatre requinsd when reinstatng) DATE
FILE NOWIDl FEE 1S $150,00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. {1 Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE opP - - - “Ooeee — § me ) E’Cmuge 1 Agdition
NAME MURTY, VIJAYA NAME
STREET ADDRESS | 3448-COMWAY BLVD-BLCE-2-SHE-3- smeetaooess | 3FAGT HAR Ko R HLVP ~
CTY-ST-2F | PORT CHARLOTTE, FL 33952 aesie | PoRT (WAPLOTTE, Fi 33764
TME 5 7 Deteta THLE . [ Change ] Addition
NANE VELAMAKANNI, KRISHNAMURTY S NAME _
STREET ADDRESS | 3440, CONWAY-BLVD-BLGE-2-5FE-3- sreroess | 31 A HARBoL bLvy.
grv-s-z¢ | PORT CHARLOTTE, FL 33952 oY ST.2IP fg BT CHAQLOTIE KL 3% 9¢ 9
THLE 1 Delete TME Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 79 CITY-ST-2P
TME {1 petete TME Cdchange [ Addition
RAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-24P CIFY-$T-2IF
TME 7 pelete TME {J Crange 1 Addition
NAME NAME
SYREET ADDRESS SYREET ADDRESS
Ciry-S1-21P CITY-S7-21P
TILE _ O vetate THLE O cChangs [ Addition
NAME R NAME ™ ~ o
STREET ADDRESS STREET ADDRESS
LITY-S1-2P CITY-S$T-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the axemption stated in Section 119.07(3){i), Florida Statutes. | further cartify 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 afficer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: JMVJMJ% o /ﬁ 9*/ 0 Th{7668835 |

t
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date / Daytme Phone #




