FILE NOW: FILING FEE IS $61.2:5

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPQORATIONS

DOCUMENT # 760327

1. Corporation Name

FLORIDA GROUP PSYCHOTHERAPY SQOCIETY, INC.

Principal Flace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90123 016 ****61.25

HARDER-DEMINICO, DIANE K.
10028 HAMPTON PLACE
TAMPA FL 33618

C/O GARZETTA C/O GARZETTA LOVIS
P O BOX Hed PO BOX M4
FT MYERS FL 3391t FT MYERS FL 3391
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 10/08/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Apolied For
2] 27| 59-2128884 Not Applicable
City & Stat. City & Stat i
——l fty & State v ° 5. Certifcate of Status Desired ] $8'75 !\dd.ttlonal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] |20} [30] Trust Fund Contribution Added (o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Nurmnber is Not Acceptable)

83

84 City

Zip Code

FL |”

SIGNATURE

11. Pursuant tg tha provisions of £ ections 617.0502 and 617.1508, Florida Statutes, the above
office or registered agent, or bth, in the State of Fiorida. Such change was authorized by the co
agent 1 am familiar with, and aiccept the obligations of, Section 617.0503, Florida Statutes.

-named corporation subr its this statement for the purpose: of changing its registered
rporation’s board of directors. | hereby accept the ar pointment as rajistered

Slgnature, fyped or printed rame of regislared ager 1 and title if applicable. (NCTE: Registered Agent signature renjuwad when reinsiating ) DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
e T (] DELETE 11TME [JChange L] Addition
NAME HARDER-DEMINICO, DIANE K 1.2 NAME
streeTaooress| 10028 HAMPTON PL. 13 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 1 4 CITY-8T-7P
TILE D ] DELETE 24 TILE [1Change [ Addition
NAME GARZETTA, LOUIS P. 22 NAME
sTreeTanpiEss| 2405 E. MALL DRIVE 2.3 STREET ADDRESS
CITY.ST-2P FT. MYERS FL 2.4CITY-ST-2P
TILE D [ DELETE 31 TME [1Chenge  [_] Addition
NAME WARREN, GEORGE 32 NAME
streeTaporess| 516 LAKEVIEW RD. #9 33 STREET ADDRESS
CITY-5T-ZIP CLEARWATER FL. 34, CITY-$1-21p
TME DVT “PE.DELETE 44 TITLE OChange T Addition
NAME CANFLELD, ODALIA S 4.2 NAME
streeT aooress| 109 RIVERPARK COURT 4.3 STREET ADDRESS
CITY-5T.ZP LONGWOOD FL 44 CITY-5T-2P
TIMLE [ DELETE 5.17ITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZIP
TME [0 DELETE 61 TMLE TJChange [ Addition
NAME 6.2 NAME
STREET ADDF £35S 6.3 STREET ADDRESS
CITY-ST-2IP 64 GITY-ST-ZIP

14. ) hereby cerlify that the information supplied with this filing does not qu

alify for the exemption stated in Section 149.C 7(3)(i), Florida Statutes. 1 further certify that the infarmation

indicatéd on this annual report or supplemental annual report is true and accurate and that my signzture shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatjon or the
Block 12 or Block 13 if charjgf

SIGNATURE: @

SIGNATURE AND TYPED O PRINTED NAME OR S

e OUIRED

stee empowered tc execute this report as roguired by Chap:er 617, Florida Statutes; and that my name appears in
ith an address, with all other like empowered

g af g1 a9 930333

% :

CR2E037 (11/08)

NING OFFICER OR DIRECTOR

Dala Daytwne Phone #



