FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT F£LORIDA DEPARTMENT OF STATE '
COHPORA“ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # J61718 (9)

1. Corporation Name

PSYCHOTHERAPY, INC.

(T

Principal Place of Business Maiting Address
C/0 DOROTHY WOLFSON C/0 DOROTHY WOLFSON
7522 WILES ROAD. STE. 212 7522 WILES ROAD. STE. 212
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
3. ‘Date Incorporated or Qualifiod 3a. Date of Last Report
03/12/1987 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
;1 —2—6-| 59'2?85 188 Not Applicable
Suite, Apt. #, ele. Suite, Apl. #, etc. 5, Certifcate of Status Desired 1 $8.75 Ainlional
22 EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Z\ E] Trust Fund Contribution O Added to Fees
2 Gountry Zip Country 8. This gorporation has liability for intangible tax under s 199.032,
[24] 25 [29] [30] Florida Statutes T Yos [INo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WOLFSON, ANDREA ‘
82| Street Address P-Q. Box Number is Not Acceptable)
4491 S. STATE ROAD SEVEN
SUITE 314 83
DAVIE FL 33314 84| City FL 85| Zip Code

11. Pursuant 1o the provisians of Sections B07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this stalement for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such thange was authorized by the corporation’s board of directors. | hereby ascept the appeintment as registered agent. | am
famniliar with, end accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ) i .. [ e .

Signalure, typed or printed namo of regisiered agent and title it applicable. (NOTE: Regstered Agent signaturc: raguired when reinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIIE PO ] DELETE 1AL [ Change [ Addiion | —
NAME WOLFSON, DOROTHY 12 NAME 3
STREET ADDRESS 6390 NW 47 CT. 13 STREET ADDRESS ]
CITY-ST- 7P CORAL SPRINGS FL 14CIY-5T-2P e
TILE [ DELETE 2 11TLE [) Change [ Addition | ©
NAME 2.2 NAME ’
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 2P 240TY-§T-2F
TITLE [] DELETE 3 1TITLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CITY-ST-21F 34 CITY - §1-2P
TITLE [] DELETE 4.1TIMLE [7] Change [ Additicn
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS |
CITY-51-2IF 44 CTY-5T-2P |
TITLE [T DELETE 5 1TITLE [J Change [ Adition }
NAME 57 NAME |
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-ST-21 540y -5T-2P
TILE [] DELETE 6.1 TiTLE [] Change [ Addition
NAME 6.2 HAME
STREET ADDRESS B3 STREE? ADDRESS
oITy-§7- 2P B4 CITY-ST-2P

14. 1do hereby certify that the information supplied with this fiing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true 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 receiver or frustee empowered 10 execute this report as requiréd by Chapter 607, Florida Statutes; and that my name

appears in Biack 12 or Blogk 13if ¢hanged, or gn aryaachment with an address. 3 — 45 }"L_
. - £ ‘ L R 3/ /
SIGNATURE Y/, e ¥ 4 olr ﬁfﬁ/ﬁiﬁ B CARL

GNATURE AND TYPED ([N PRINTED NAME wlsmuo OFFICER OR DIR Date T

- f);;(.me Pherie #




