FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # F96000006326 Secretary of State
1. Entity Name 01-27-2003 90145 008 ***150.00
PSYCHOTHERAPEUTIC SERVICES OF FLORIDA, INC.
Frincipal Place of Business Mailing Address
201 TALBOT BLVD P.O BOX 890
J CHESTERTOWN MD 21620
M i AR
2. Principal Place of Busingss 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE] Number _ Applied For

52 1946690 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 Additianal
Fee Required
_ 6. Name and Address of Current Registered Agent_. - . .____7. Name and Address of New Registered Agent

Name

:DANIELS, KASHTAN & FORNARIS, P.A.
241 SEVILLA AVE., PH2

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FiL 33134 -

City FL ]Zip Code

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

SIGNATURE
Signaturs. lyped or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - )
8. Election C F
Atr Mey 1, 2008 Fee wil be $550.0 Sechn Comomn erord ) $5.00 ey e
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP 71 Delete TME [ Change [ Addition
NAME JONES, D. CHERRY NAME :
streeT Aooress | 201 TALBOT BLVD STE 6 STREET ADDRESS
orv-st-zr  |CHESTERTOWN MD 21620 CTY-ST-2P
TITLE Cvs O Delete TILE (1 Change  [J Aditicn
HAME WOLF, RALPH S NaME
sTREeT ADDRESS | 201 TALBOT BLVD STE STREET ADDRESS
CITY-5T-21P CHESTERTOWN MD 21620 CITY-S7-2IP
me .- -|DT ¢ e [Cbelete - - e . e o o . ~[Change [ Addition
NAME COOPER RANDALL L NAME,
sTreer aooRess.{ 201 TALBOT BLVD ST EJ STREET ADDRESS
ev-st-zp |CHESTERTOWN MD 21620 CITY-§T-2IP
TITLE [ pelete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CiTY-ST-2IP
TILE 7] Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Detate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-67-2IP : 1 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that m ture shall have the same legal effect as it made under oath; that | am an officer or director
of the corporanon or the receiver or Irust <yte this re 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17

SIGNATURE: ___ SIGNAU l/ 7["3

SIGNATURE AND TYPED OR PRINTED WF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ajrroan

ay

CR2E034 (10/02)



