) FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

(3

_-r:"%\

NG FEE IS $61.25

FLORIDA DEPARTMENT QF STATE
! Sandra B. Martham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA GROUP PSYCHOTHERA

(7)

PY SOCIETY, INC.

VOO

Principal Place of Business Mailing Address w VLS
C/O GARZETTA C/O GARZETTA JEWIS
P O BOX M4d P O BOX 7144
FT MYERS FL 33911 FT MYERS FL 33911 R oo e S Fnls TR
us us - Date Incorporated or Qualifie a. Dals of Last Report
/081081 2/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Nurnber Applied For
[21] 26 128884 Not Applicable

Suite, Apl. #, etc. Suite, Apl. #, etc.

$8.75 additional

.;2.] m §. Certificate of Status Desired O Fee Raquired
City & State I Gity & State 6. Election Campaign Financing O $5.00 may Be
23 El Trust Fund Contribution Added to Feas
2p Country Zp Country 8. This corporation has lability for inlangible 1ag under s. 199.032,
24 [25] 29 |30] Florida Statutes O ves ﬁqo
9. Name and Address of Current Registered Agent 3 10. Name and Address of New Registefed Agent
e 81| Name
HARD‘ERDEM!NK:O, DIANE K. 82| Streot Address (PO Box Number is Not Acceptable)
10028 HAMPTON PLACE
TAMPA FL 33618 83
84| Ciy 85] Zip Code
FL ||

11. Pursuant to the provisions of Sectons 617.0502 and B17.1508, Flonda Statutes, the above-named corporat
or registered agent, or both, in the State of Florida. Such change was autharized by tha corporation’s board
familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

ion submits this statement for the purpose of changing its registerad office
of directors. | hereby accept the appointrment as registered agent. | am

SIGNATURE _ . . e .
Signature, typed or prirted name of registered agert and tie I apphcabe NOTE: Registered Agerl signalure recpired when reinstaring! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONGCHANGES 101 OFF 101 RS AND OFE C10RS T 19
TInE T [CJDELETE LUTILE [JChange [ Addition
NAME HARDER-DEMINICO, DIANE K 1.2 NAME
sneer anoness | 10028 HAMPTON PL. 1.3 5TREE | ADORESS
CITY-ST-2P TAMPA FL 1.4 CITY-5T-21P
TITLE D [CIDELETE 217IMLE [COchange T Addition
NEME GARZETTA, LOUIS P. 22 NAME
streer aooeess | 2408 E. MALL DRIVE 23 STREET ADORESS
CITY- 5T 7P FT. MYERS FL 2 400V 1.2
TILE D CJDELETE 31TIILE [(JChange [ Addition
KAME WARREN, GEORGE 32 NAME
stacer aponess | 516 LAKEVIEW RD. #9 3.3 STREET ADDRESS
CiTY-5T. 2P CLEARWATER FL 34, CITY-§1- 2P
TITLE ED [JOELETE 41 THLE Ochange [ Addition
NAME HARMON, ROBERT L. 4.2 NAME
sreer ancess | UNIVERSITY CENTER 43 STREET ADIRESS
CITY-5T-70 ORLANDO FL 44 0ITY-5T-21P
e DVT LIDELETE 51TITLE O Change ] Addition
NAME CANFIELD, ODALIA § 5.2 NAME
saeer anpress | 109 RIVERPARK COURT 53 STREFT ATORESS
CITY-51-2IP LONGWOOD FL BACHY-ST.21P
TITLE JDeELETE 61TITLE [IChange [ Addition
NANE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 6401V -S1-21P

14. | do hereby certify that the information supplied with this fiing is valuntarity fumished and does not qualify far

oath; that | amm an officer or director of ba
appears in Block 12 or Block 13 if ¢ e

the exemption stated in Section 119.07(3)k), Florida Statutes. | further

Cn or the receiver or trusleo empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narne

certify that the infarmation indicated on this apawel.report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
rporat
r attachment with an address

SIGNATURE:

SIGNATURE AND

Fv/-73<~¥aB

" Daylre Prone &

3 [eaf%

CR2E037 (12/95)



