0316903

FIi_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP.ARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90184 020 ***1 50,00

DOCUMENT # PQB000075577

1. Corpor: tion Name

G.S.B. PSYCHOTHERAPY ASSOCIATES, INC. !

AR EE IO

!
Principal P'ace of Business Mailing Address ]
ki a3 A——: !

DO NOT WRITE IN Tk S SPACE
3, Date Incorporated or Qualifed

09/09/1396
2. F'rincipa! Place of Business 5 'f"\ 2a. Mailing Address 4. FEI Number __éEf’IiEd For
le 55:5 S W l"[’Eg - A/Q 26 S | A= 65-0693839 Not Applicable

Suite, Aot #, etc. Suite, Apt. #, etc. iti
- ’ P - --— —1-5~CGertifcate of Status Desired [ $8.75 Additional

E] ’ ;—7 ;] ‘ Fee Reyuired

City S.State _ 1—- City & State 6. Electicn Campaign Financing 0 $5.00 t1ay Be
23 JRISE , L 28 Trust Fund Gontribution Added tc. Fees
Zip o, g Cour try Zip Country 8. This corporation owes the current year ntangible
m 3 531 E‘ U,gA,' 29 m Persor al Property Tax. Yes [
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registeréd Ageht
81| Name
BLOOM, GWEN § 82| Streel Acgress (P.0. Bor Numbepis Hot Agqeplable)
ree: C- ress . BOx LUmDeL I ot eplabie —
ity SEL TS e GRS
83

84| City - 85 éi Code ,—
;UM-QIS‘(; FL ‘ 225
11. Pursuant to the provisions of S ctions 607 0502 and 607.1508, Flonida Statules, the above-named ccrporation submils this statement for the purpose of changing its rzgistered

office cr registered agent, or bo h, in the State of Florida. Such change was authonized by the corporz tion's board of cirectors. | hereby accept the apg ointment as reg stered
agent. am famifiar with, and ac cept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed na ne of ragistered agert and title 1if applicable (NOT:Z. Registered Agent signature required when remstabng) DATE a s

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCQ OFFICERS /\WND DIRECTOF S IN 12 208 I
TMLE PO (] DELETE 11TITE P Change [ Aadition | — 4
e BLOOM, GWEN $ 1ansve s58 sw 9@ A Ty i1
sreeT oo ;| EREINDEEI R 1,3 STREET ADDRESS g1
CITY-ST-21P m 14 CITY-ST-2ZIP | SU““L’ 5C £ 233 ?—S 5 “
TIMLE [ DELETE 217TLE [Change  Addiion | Q@ §°
NAME 22 NAME
EEET@D_R_E_J S o 2.3 STREET ADDRESS _ B

CITY-ST-ZIP 2.4 CITY-5T-ZIP B .
TME (J DELETE 34 TITLE [JcChange [ Addition £
NAME 22 NAME .
STREET ADDRES S 3.3 STREET ADCRESS :
CITY-5T-2P 34_CITY-ST-ZP
mE [J OELETE 41TME [Change [ Addition .
NAME 4 2 NAME W I
STREETADDRE! § 4.3 STREET ADDRESS =
CITY-ST-2P 44 CITY-ST-ZIP |

TILE ] DELETE 51TIMLE [} Change T Aadition

NAME 52 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

Me [] DELETE g 1TITLE [OcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

TITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informati>n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made unider oath; that [ am an
officer or director of the cogoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appea s in
Block 1:! or Block 13 if chadlfgedl, or on an attachinent with ap-gddresa, with al other like empowered.

SIGNATURE: 22 ™SeaS ¢ -1~ ~99

SIGNATUIRE ANP TYPED OR PINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Jaytime Phone #
B




