FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #'F96000006326 : 04-18-2008 90069 001 ***300.00

1. Entity Narne
PSYCHOTHERAPEUTIC SERVICES OF FLORIDA, INC.

Principal Place of Business . Mailing Address
201 TALBOT BLVD P.0 BOX 690 ‘ . '
J .- . CHESTERTOWN, MD 21620  US : ‘ %5 .
CHESTERTOWN, MD 21620 1 ‘
e L e 1 INCEERMENAL AR Y
870 /-/: ch ﬂrea—l— 870 ljlﬂh Street
ﬁf““e A:‘ "A 7 : Si‘;“‘i‘_‘;"“ # 2 04092008  Chg-P CRZE034 (12/06)
\ ]
ny‘& late City & State 4. FEI Number . Applied For
3er+omn D Lhestertoin N0 | 52-1948690 Not Applicable
i? L0 L(;cgmry _c;fllp L30 . CZ;_J;W 5. Certificate of Status Desired 0 Eesegesq “:dr:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent._ .. -

Name

BLAIR, ALBERT E ESQ

DANIELS, KASHTAN, DOWNS, ROBERTSON Street Address (P.O. Box Number is Not Acceptable)
3300 PONCE DE LEON BLVD

CORAL GABLES, FL 33134

City . FL Zip Code

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

SIGNATURE -
Signature, lyped or printed neme of registered agent and title if epplicatle, {NOTE: Registerec Agen( signature requirac wnen reinstating) DATE
FILE NOWIlt FEE IS $150.00 9. Election’ Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
me cp . 0 pelste TITLE PThange [ Addition
nave JONES, D. CHERRY v Jones, 0, Cherrey
STREET ADDRESS | 201 TALBOT BLVD STE J swevovess | 870 High Street [Sude -
CITY-ST-2If CHESTERTOWN, MD 21620 CITY-53-21
TME Ccvs O Delete TLE L¥thange [ Addition
NAME WOLF, RALPH S NAME . ,
STREET ADDRESS | 201 TALBOT BLVD STE J seer souvess | G370 Hi f}h 54 ﬂzd‘, Suie 2
CITY-ST-7IP CHESTERTOWN, MD 21820 CirY-ST-2IP
TITLE DT [ Delete TITLE & Change ] Addition
MAME COOPER, RANDALL L NAME ) I
STREET AUORESS | 201 TALBOT BLVD ST EJ sreet aooress | O H‘.ﬁ'\.\ Street Swie X
CiTY-8T-2IP CHESTERTOWN, MD 21620 CITY-ST-2IP .
TIMLE O oelete e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZiP )
TITLE 3 Delete TLE [ Change D»Addilion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP . . ' GITY-ST-ZiP )
TNE : 3 Delete miE ’ } O change [ Addition
NAME . NAME
STREET ADDRESS - SIREET ADDRESS
CITy-S7-2iP ’ ClIy-81-71p

12. | hereby cartily that the information supplied with this filing does not qualify tor the exempiions contained in Chapler 119, Florida Statules. 1 further certity that the information
indicated on this repart or supplemental report is true and accurate 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appear‘: in Block 10 or Block 1if
changed, or on an attachment with an T like empowered.

) a)yelog Yi0 -RI6- 2447

DNA/M(OTNING OFFICER OR DIRCCTOR Dittar Iraytime Phone ¥

SIGNATURE:

SIGNATURE AND 'rPED OR PR|

N




