FILE NOW: FILING FEE IS $61.25

1. Corporatign Narda ™

FLORIDA GROUP PSYCHOTHERAPY SOCIETY, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ) Y Secretary of State
1997 "“é' DIVISION OF CORPORATIONS

o

Principal Place of Business

C/O GARZETTA
PO BOX 44

FT MYERS FL 33811
us

Maifing Address

C/0 GARZETTA LOVIS

P OBOX M4

€T MYERS FL 33811-144
us

FILED

Feb 13 1997 8:00am

Secretary of State

RS

3. Date incorporated or Qualified

3a. Date of Last Hepon

2. Principal Place of Business

21]

2a. Mailing Address
28]

4. FEI Number

Apphed For

59-2128884

Not Applicable

Suite, Apt. #, etc.

22]

Suite, Apt. #, etc.
27]

5. Coertificate of Status Desired O

$8.75 addttional

Fee Required

24 [25]

20] 30]

Florida Statules D Yes L[] No

2
City & State City & Stale 6. Election Gampaign Financing $5.00 May Be
;l EE‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglistersd Agent

WARDER-DEMINICO, DIANE K.
10026 HAMPTON PLACE
TANPA FL 33616

¥ s

81| Nama

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

FL |®

Zip Code

11. Pursuant to the provisions of Seclons 617.0502 and 6171508, Florida Statutes, the a

bove-named corparation submils this staterent for the purpose of changing its registered
office ar registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE &

Signature, typed or printed name of registered agent and title if applicable {NOTE flegistered Agenl s.grahure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T L] DELETE 11TIILE T change [ Addition
NAME HARDER-DEMINICO, DIANE K 12 NAME
smeeraooness | 10028 HAMPTON PL. 1.3 STREET ADDRESS
CITY - $7- 2 TAMPA FL 140ITY-§T- 2
it D [T oELeTe 21 TRLE CJ Change L] Addilion
NAME GARZETTA, LOUIS P. 2.2 NAME
seeTaoRess | 2406 E. MALL DRIVE 2.3 STREET ADDRESS
CITY- 51-2IP FT. MYERS FL 2.4 CITY-81-2IP
TLE D [J DELETE 31TIMLE [ change [ Addition
NAME WARREN, GEORGE 3.2 NANE
saeer aporess | 516 LAKEVIEW RD. #9 33 5TREET ADDRESS
CTY-§1-2P CLEARWATER FL 34.CITY-5T-2IP
THILE ED T DELETE 41TLE CJ change LI Addition
NAME HARMON, ROBERT {. 4.2 NAME
seer aooress | UNIVERSITY CENTER 43 STREET ADORESS
CITY-ST- 2P ORLANDO FL 44CITY-ST-2P
T DVT [ DELETE S1TITLE [ change  [J Additian
NAME CANFIELD, ODALIA S 5.2 NAME *
seet aooness | 109 RIVERPARK COURT 53 STREEY ADDRESS )( i L\\}
CITY-ST- 2P LONGWOOD FL 54CITY-5T- 2P )
TILE [] DELETE 61 TALE [T change [ Addition
NAME 62 NAME SOIOOCEs s 1 4
STREET ADDRESS 63 STREET ADDRESS - U‘?'f 1 4;’ ;E{ F=-D1015~~033
GITY - §1- 2P BACITY-57-2P #¥kG1 . 25

appaars in Block 12 or Blo«?ﬂi if ohanm or,

an attachment with an address.

fﬂﬂﬁ./#;.: B . . .

B

14. | do hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further cerlify that the
infarmaton indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
I am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

e ger. A17 _wd 3D

CR2E037 (9/96)

B e aay



