2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G57494 Apr 21, 2008 08:00 Al
1. Entity Narng
‘ ._ Secretary of State

FLORIDA INSTITUTE FOR PSYCHODRAMA AND GROUP Tn oo
WORK, INC. ' bk
Prncipal Place of Business Maitmg Adcress
10891 SW 67TH AVENUE 10891 SW 67TH AVENUE
2. Pringipal Place of Busingss - Mo P 0. Box # 3. Mailing addrass

Sune, Apl. #, e'c. Sulle. Apt #, gic. 15t MOORE CR2E034 (10/07)

City & Grate City & State 4. FEI Number Apphed For

59-2382993 Not Applicable
o Couniry Zip Country 5. Certficate of Status Das ed O gg.;gqlﬁ?g;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gl.LI?rLEOESIBHS[N%%F;E(N)BENT SQUARE Swreel Address {P.O. Box Number is Nat Acceptable)
JACKSONVILLE FL 32202

Ciy FL Zip Code

8. The apnove named entity suomits s statament *or the puroese of changing its registered affice ar registered agent, or ooin, in he State of Flonca, | am familiar with. and accent
the Gohigations of rayistered agent,

SIGNATURE

L@ M T LR et el e Turpicat p (NGTE Fegiswnad Ager s Onalure eduiic wnor raribe g DATE

Fan e Loed oo

FILE-NOW 1!~ FEE 1S $150.00
: fter May 1, 2008 Fee Will Be 5550 00 :
. Make Check Payable to Florida Deparlmem of State

9. Eleciion Campaign Finarcing $5.00 may Be
Trust Fund Contrigution.  [] Added to Fees

10. OFFICERS AND DERECTORS 1t ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TIT.F PD T Devete TinF o M cmnge ] Aadition
v ELEFTHERY, DOROTHEA T e __ Rnoansinses oo

STREET ADDRESS | 10891 SW 67TH AVE STAEE? ADDAESS 0507 AE-R0004-020 150, 00

Y- 3127 - | MIAMI, FL 00000 TY-51-2p

TTeE O peete TIMLE Ochange [ Aadition
NAME . NAMAE

STREET ADDRESS STREFT ADDRESS

SHY-51-2 CITY-5T. 21p

HETS ' (7 Decte IHLE [ Change [} Agdinen
HAME HAME

SIREET ADDRESS STHEEF AGDRESS

LTY-5T-21 CIlY-51. 21

HiH 3 7 Deete TILE O Change [ Addition
(IRME HAML

STREET ADORESS STAELT 2DIRLES

Ty -51-2 gITy-5i- 2P

THLE O pecte e OcCmange [ sadien
NAME HERL

SIRELY ATDRESS STRLET ADIRLSS

aITy-$1-2°F cIry- s 21

Titsk 5 Deste TE G cnange [ Actilons
NAME HiaME

STREET ADDRESS STREET ADDRESS

CHY. ST-219 CITY 37 2IF

12. | hereby certily that the information supplied with this fiing doas not gualify for the exemptions contained in Section 119, Fierida Staiutes. | furtnar certify that the inlermation
indicated on ths report or supplernental report is true and accurate ans thal my signaiure shall bave the same legal ehect as if made under oath: that § am an officer or director
of the corporabon or the receiver or frustee empowered 10 execute this report as required by Chaprar 807, Florida Statstes: and that my name appears in Bloek 12 or Block 11

it changed, or on an attgahment wilh an address, with ail ciher ke empowerea.
SIGNATURE: »%_g/d-—ﬂ;v Donorrisa.T. ELEETH Eny Q(me L 305 blol-b%I3

SIGNATURE AND TPED OR PRINTEq NAME OF SIGWING OFFICER OR IRECTCR Daavioie Fooee @




