FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90148 035 ****61.25

DOCUMENT # F97000001728

1. Corporation Name

PSYCHOTHERAPEUTIC SERVICE ASSOCIATION, INC.

Mailing Address
PO BOX 690

Principal Place of Business

PO BOX 63
CHESTERTOWN MD 21620

CHESTERTOWN MD 21620

O LA

2. Principal Place of Business 2a. Mailing Address

3. Dats Incorporated or Qualifad

2] 20 04/03/1997
Suite, Apt. #, etc. Suita, Apt. #, atc. 4, FEl Number Applied For
122} [27] 510316107 Not Applicabie
City & Stat City & Stat iti
fy & State ity & Stata 5. Certifcate of Status Desired [ $8.75 aqdtional
23 2_5\ Fee Required
Zip Couniry Zip Country 8. Election Campaign Financing $5.00 may Bo
m (25 ;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name
BLAIR, ALBERT E ESQ. 82| Strect Address (P.O. Box Number Is Not Acceptable)
241 SEVILLA AVE., PH2
CORAL GABLES FL 33134 83
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or prntec name of registered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 11 TMLE TJChange [} Addiion
NAME JONES, D. CHERREY 12 NAME
streeT aopress| 630 W. DMISION ST., STE. F 1.3 STREET ADDRESS
CITY-ST-2P DOVER DE 19904 {4 CITY-ST-ZP
TTLE D [ DELETE 21TLE TJChange [ Addition
NAME WOLF, RALPH § D.O. 22 NAME
streeTaporess| 630 W. DIVISION ST, STE. F 23 STREET ADDRESS
CITY-ST-2P DOVER DE-19904 2 4CITY-ST.2P
TIME DT [ DELETE 3.4 TITLE CJChange [ Additon
NAME COOPER, RANDALL L 32 NAME
streeTaboress| 630 W. DIVISION ST, STE. F 33 STREET ADDRESS
CITY-ST-ZP DOVER DE 19904 34, CITY-5T-21P
TTLE [ DELETE 41 TMLE [MChange [} Addition
NAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME [J DELETE 51 TIME [JChange ) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZP
TITLE {1 DELETE 5ATIME [Changs ] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY. 5T. 2P 6.4 CITY-ST-2F

14. Y hereby cerlify that the informafion supplied with this filing does not qualify for the ex
indicated on this annual repont or supplemental annual report is true and accurate an
officer or diractor of the corporation or the receiver or trustee empowered o execule

yith alt W

Block, 12 or Block 13 if changed, or on an attachment with an aadrs

SIGNATURE:

emption stated in Section 119.07(3Xj), Florida Statutes. | further certify that the information
d that my signature shall have the same lagal effect as if made under oath; that | am an
this report arsed required by Chapter 617, Florida Statutes; and that my name appears in
powared.

;1//50 57

0082733

Date Daytime Phone #

CR2ED37 (11/98)

L -




