AFTER MAY 1 1S $550.00

PROFIT 74
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

L Carporation Namie:

POBO00075577 (2)
G.S.B. PSYCHOTHERAPY ASSOCIATES, INC.

Principat Place ol Busingss

Mailing Address

FILED
Apr 22 1997 8:00am
Secretary of State

AR RN

|

20] 0]

Fiorida Statutes

854 CUMBERLAND TERRACE 854 CUMBERLAND TERRACE
DAVIE FL 33325 DAVIE FL 333251237
3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Principat Place of Businass 2a. Mailing Addross 4. FEI Number Applied For
‘EL R 26] p5 - (Dq 3839 Not Appliceble
Suile. Mg B, elo Suite, Apt. #, atc. 58_75 Additional
] &l B. Certflicate of Status Desired [ Foo Roquired
| City & Sitae: Cily & Stata 6. Elaction Campaign Financing $5.00 May Bo
EL* o . m Trust Fund Contribution Added io Fees
an Country 21p Couniry 8. This corporation has liabitity for intangible tax under s. 199 032,

Yos [JNo

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

BLOOM, GWEN §
854 CUMBERLAND TERRACE
DAVIE FL 33325

81| Name

B2 Streat Address (P.O. Box Number is Not Acceptable)

83

B4 City

Zip Code

FL |®

SIGNATURE

T3, Pursuart 1o he provis:ans of Sections 607,0802 and 6071508, Florida Statutes, the ai

bove-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such changes was authorized by the corporalion's board of direciors. | hereby accept the appolntment as regisiered
agent 1 am lamilar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

Gtguat v Typeed on privded nane of tegieered agan: and tHie | applicatile {NOTE Registered Agent signature ratuived when rainslacng) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
e [ PDTTTT T DeLETE 11 TIME [Jcrnge ] Addition

NaME BLOOM, GWEN § 1.2 NAME

sraere aouess | 854 CUMBERLAND TERRACE 1.3 STREET ADDRESS

CiTy-S1-2 DAVIE FL 33325 14 CITY-§T- 2P

TLE 7 DELETE 21 TITLE O change T Addition
NAME 22 NAME

STREET AIKESS 2.3STREET ADDRESS

CITY- S 7P 2. 4CITY-ST-21P

e [J DECETE 3TITLE [JChange [ Addition
KAME 32 NAME

SIAEE L ADDRESS 33 STREET ADDRESS

CY-51- 2 34, CITY - ST-ZIP

mE T peETE A1TITLE Tl change T Adation
NAME 4. 2 HAME

STREE ] ADIHESS 43 STREET ADDRESS

Cy-s1ae L4LITY-ST-2P

T [T oecere 517TMLE T change ] Additien
HAME 52 NAME

STEFE ADGHESS 53 STREEY ADDRESS

| Crvestak L . 4 CY-ST-2P

TILF (] DELETE §1TIE [J Change [ Acdition
NI 62 NAME

SHHEEL ANORESS 63 STREET ADDRESS

CY-S1 B 64 CITY-ST-2IP

iformation indicated on this annual re

appears in Bock 12 or Block 13 if ot

SIGNATURE: ,){m

14, | oo herehy cerlity that (he information supplied with this fiing doas nat qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. { further certify that the
it or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
tam an othicer or director of the corp dt n ar the receiver or 1ruslee empowered 10 execute this report as required hy Chapter 607, Florida Statutes, and that my name

RE ANO TYFED Oﬂ PRIMTED NAME OF SIGNING OFFICEA OR DIAECTOR

Duate

Dagtine Praone #

CR2E034 (9/96)




