FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT FLORIDA DEPARTMENT OF STATE
aandrn 5. Mpetham Mar 26 1998 8:00am

CORPORATION 3
o Secretary of State &

ANNUAL REPORT &
1998 >/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F97000001728 (1)

1. Corporation Name

PSYCHOTHERAPEUTIC SERVICE ASSOCIATION, INC.

00

Principal Place of Business Mailing Address
PO BOX 690 PO BOX €90 8. Date Incorporated or Qualified
CHESTERTOWN MD 21820 CHESTERTOWN MD 21620 04/03/1997
4. FE} Number Applied For
43 1-03 16107 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Certilicate of Stalus Desired O $8.75 Additionat
2_1| El Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 may e
;l ;;] Trust Fund Contribution O Addad o Feas
City & State City & State 7. Is this nonprofit corporation a homeowners gssociation?
E] ;‘ [3 ves No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l El Jm 30 Personal Property Tax due June 30. E Yor [No
9. Nama and Addreas of Currsnt Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BLAIR, ALBERT E ESQ. 82| Streot Address (P.O. Box Number is Not Acceplable)
241 SEVILLA AVE,, PH2
CORAL GABLES FL 33134 83
84| City 85] Zip Code
FL [*]

11. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Statutles, the above-named corporation submits this statement for the purpose of changing Its registered
oflice or registered agen, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EC37 (10/97)

SIGNATURE Signature. fyped o« printed name of iegisiered agent and litle It apglickbie {NOTE: Rogisierad Apani signature requined when reinsating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E cP T DELETE 11TMLE Divechw— [T change  JENAadition
HAME JONES, D. CHERREY 1.2 NAME

swreer anoress | 630 W, DIVISION ST, STE. F 1.3 STREET ADDRESS

oY-51-2¢ DOVER DE 19904 1A CITY-ST-2P , "

MLE CvS 7 DELETE 21 TILE (et [Ichange [ Addition
NAME WOLF, RALPH S D.O. 22 NAME ‘
smeeranoness | 630 W. DIVISION ST, STE. F 23 STREET ADDRESS

CITY-§T- 2P DOVER DE 19904 2. 4CITY-57-21P

TILE DT L} DELETE 31TALE [ changs  LJ Addition
NAME COOPER, RANDALL L 3.2 NAVIE

smeerooress | 630 W. DIVISION ST, STE. F 33 STREET ADDRESS

CITY-S1-2P DOVER DE 10904 34, OITY-ST-2P

e ] DELETE 41 TMLE LI Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY- ST-2P 44 CITY-ST-2P

TinEe ] DELETE 51 TjFLE Lf change L1 Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

oITY-51-2P 54 GITY-ST-2F

TILE L I DELETE 61TME [ change  [] Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-$1-2P 845IY-51-2ip

14. | hereby cenl!z that the information suplplied with this liling does not qualify for the examﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual report of supplemental annual report is trus 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 recelver smpowerad to execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13  changed, or on an af address.

| SIGNATURE: RN 3hbr Vo729 3V




