2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Sgp 08,2003 8:00 am
. ¢

DOCUMENT #  FO0000000311 cretary of State
1. Entity Name 09-08-2003 90133 049 ***550.00
PSYCHOTHERAPEUTIC MANAGEMENT SERVICES, INC. /
Principal Place of Business Mailing Address
630 W. DIVISION STREET. SUITE D £30 W. DIVISION STREET. SUITE D vuiuviuJe
DOVER DE 19904 : DOVER DE 1934
N — [T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptlied For
52-175%23 Not Applicable
Zip Country Zip Country " ) 38'75 Additional
5. Certficate of Status Desired O Fee Required
6 Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
R e E N = 2l TOR e e L —
BLAIR’ ALBERT E ESQ. 7 Street Address (P.C. Box Number is Not Acceptable)
241 SEVILLA AVENUE, PH2
CORAL GABLES FL 33134
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

" Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature requiréd when reinstating) DATE

] FILE NOW! FEE IS $550.00 _ ) ) ) _— )

 After September 10, 2003 Fee will be $750.00 . Er'ﬁ‘s’tt’E:niag’oﬁfg‘uzg‘:m‘”g 0 fg;gﬁo'gife
Make Check Payable to Fiorida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
LE cp O Delete TILE [ change [ Additien
RAME JONES, D. CHERREY NAME
STREET ADDRESS | 630 W. DIVISION STREET, SUITE D STREET ADDRESS
CITY-ST-2IP DOVER DE 19904 CITY-ST-2IP
TITLE VCVS ‘1 Delete TITLE [ change ] Adeition
NAME WOLF, RALPH S D.0. NAME
STREET ADDRESS | 630 W. DIVISION STREET, SUITE D STREET ADDRESS
CITY-ST-2IP DOVER OE 19904 CITY-ST-2IP
LS I 1) S } oL Oodee . fme  F L - . [ Change [T Addition
HAME COOPER, RANDALL L . HAME
STREET ADDRESS | 630 W. DIVISION STREET, SUITE D STREET ADDRESS
CITY-ST-7IP DOVER DE 19904 CITY-ST-2IP
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ‘ CITY-ST-2IP
TILE : O pelete TILE ' [ Change [ Addition
NAME - ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certity that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere a gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs D g empowered,

SIGNATURE: ___ SIGK

SIGNATURE AND TYPED O

RITED NAME snsumdorncsnonumac*ron 77 Dam Daytima Phone #

HOTOVY LY

as

CR2E034 {4/03)



