2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) 7_ FILED

| DOCUMENT # G57494 Feb 04, 2005 08:00 AM
1. Enlity Name Secretary of State
FLORIDA INSTITUTE FOR PSYCHODRAMA AND GROUP
WORK, INC.
Principal Place of Business - Mairling Addrass
10831 SW 67TH AVENUE 10891 SW 67TH AVENUE
MIAMI FL 33158 Miant FL 33156
s rewwme———— [T NIHILHAAIEAHE
Suite, Apt #, etc. ] Sutte, AL ¥, olo. 1st MOCRE CR2E034 (10/04)
City 6.5 ) Wy 6.5 ' .
ity & State - City & State ) 4. TEi Number 59-2382993 B iﬁ;ﬂ:‘%;
Zip Country Zip Country 5. Ceriificate of Status Dasirad [ fi-g;;fed;‘f"”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gbﬁ'l:EOZC3%1SIIN%%};EﬁgENT SQUARE Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32202
City - FL 5 Zp Cade

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accep
the ¢bligations of registered agent.

SIGNATURE — . . N -
Sgratute med o proted feme o regierated agent and bils § apohcable {NOTE Regutoted Agent signature required whan teinsianng DATE
" '
FILE NOW!!! FEE !"::' $150.00 9, Election Campaign Financing $5.00 May B~

After May 1, 2005 Feg Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TILE PD T Delete e {7) Change  [7] At
HAME ELEFTHERY, DORCTHEA T NAME
STRIT ADDRISS | 10891 SW BTTH AVE L ikeb] ADDRESS a2 f%gq%ggélég 3
ciY-SE-AF | MIAMI, FL 0DDGO LEY-SL b LA SAN37-015 150,00
HILE O selete nif 1 Change [ Adtirs
NAME NAME
SIREET ALEIREGS SIRLET SNNRLSS
oty -S1-7 iy -ST- 20
i O Detete Wik O Chamge [ At
HAME MANSE
STREET ADORESS STRIET ADDAFSS
O ST- 1 ' IV 5329
it {7 Detete il [ change Aditc
HAME NAME
STREFT ADDRESS STREET ADURESS
Cry-S1- 2P Ce-Sr o
il . M Detete T [ Ghange Baddith
SeAME NAME
STRELT ADDHESS STRFFTADDRFSS
CITY-ST-7IP CIEY-51- P
n 01 Delete i DI change [ i
NAME NaME
SIRFFTANDPFSS SIREET ADDRESS
oy SEAR Iy SE At

12. | hereby certify that the information suppliad with this filing does not qualify for the exemplion stated in Section 112.07(3)(D). Flarida Statutes | further certify that the wnformation
indicated on this report or supplermental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director

of e corporation or the receiver or rustes empowerad 1o execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Black 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered. — .
/
SIGNATURE: g’f/ I . DE s THERY Jan 8o dopg 805 bbl-6%I3

SIGMNATURE AND !*ED GR PRINTED WE OF SIGMNNG OF FICER OR DIRECTOR Cate Daylrme Phone ¥




