FILE NOW: FILING FEE AFTER MAY 1 18 $550.00
PROFIT iy

e

] . g !‘é\ FLORIDA DEPARTMENT OF STATE
CORPORATION b il Sandra B. Mortham
ANNUAL REFPORT Secretary of State

DIVISION OF CORPORATIONS

_____ 1997

'DOCUMENT # J61718

1. Corporation Narpe

PSYCHOTHERAPY, INC.

)

Mailing Address

C/0 DOROTHY WOLFSON
7522 WILES ROAD. STE. 212 7522 WILES ROAD, STE. 212
CORAL SPRINGS FL 37067 CORAL SPRINGS FL $3067-2056

FILED

May 12 1997 8:00am

Secretary of State

_——

L D

3. Date Incorporated or Quatilied

03/12/1967

3e. Date of Last Report

03/19/1896

2. Prinzipal Place of Rusiness 2a. Mailing Addrass

4. FEI Number Applied For

592785188

Nol Applicable

S0, At # el

0 $8.75 Additional

8. Certificate of Status Desired Feo Requirad

| ., City & Stale | ity & Stasa 6. Election Campaign Financing $5.00 May e
__J _ . e 28] Trust Fungd Contribution Added 10 Feas
k ap . Country —_— Country 8. This corporation has libitity for intangible tax under s. 189.032,
al ) 20| 30 Florida Statules Yes []No
o L 10. Namg and Address of New Regisiersd Ageni
81] Name

4491 8. STATE ROAD SEVEN 82} Streel Address (P.O. Box Number is Not Acceptable)

SUITE 314

DAVIE FL 33314 83

B4f City

85| Zip Code

FL

[749, Parstant to the prov
office o regrslered agent, of
agent L am familiar wah, and accop! the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE

ors of Sections 607 0502 &nd 607. 1508. Fiorida Statutes, the above-named corporation submilts this staiement for the purpose of changing its Tegistered
oth, in the Slate of Florida. Such change was authorized by tha carpioration’s board of directors, | hereby accept the appointment as repistered

Slgpnirire i 07 Fr R b Tireich afpent tndl fibe of Appicabn (NGTE Ragiaiored Agenl signatre (equied whe renstaling) DATE
I o T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e [ PD T eLETE 11100E [T Chengs [ Addition
haws WOLFSON, DOROTHY 12 NAMIE
swertanchess | G300 NW 47 CT, 13 STREET ADDRESS
| cirsrze | CORALSPRINGSFL 14CITY-51-26
Y [ pEeeTe 21 THILE ) Change ] Addilion
MAKE 2.2 NAME
STRHE T ALDE 5 2.3 STREEY ADDAESS
City-§1- 29 2. 4 CHTY-SI- 2P
R R [ oEtete 3.1 TLE 7 [Jchange [ Addition
HAkE 3.2 NAME
SIREST ALDRIGS 33 STREET ADDRESS
o 34.CITY-8T-2P
[T oiieTe 41 TTLE [T Change ] Addttion
4 2NAME
SIREEY ADLwes s 4.3 STREET ADDRESS
City-§1- 44 CITY-51-7IP
K T_1 DELETE 51 TILE ] Changs [ T Acition
HAN: 52 NAME
SIBELTADONESS 5.3 STREEY ADDRESS
Llr 5 54 CITY-51-21P
T [T oeLeTe 61 TMLE [J Crange  T_J Addition
hA 6.2 NAME
STHELTADRFSS 6 3 STREET ADDRESS
[ covesy ar o e §401Y-81-2
14. | do herehy certily thal Jna informabon supphied with this filing does not qualdy for the exemption staied in Section 119.07(3)(1), Florida Statutes. [ further certify that the

Larn an olhcar or di
appears i ek 1

SIGNATURE:

of BiARN 3 if changaed, or gnan attachment with an address.

farmalon mdwated opythis anndal roporl or supplemenlal annual repod is true and accurate and that my signature shall have the same legal effect as if made under oath; that
coffar of ihe carporation or tho réceiver or trustee empowered to execute this raporl as required by Chapter 607, Florida Statutes; and that my name

SIGHATURE AND TYPED OR PRINTED WAME OF si'i;%&é‘ﬂl’nnecron

% 30 -9F

Dt Daytrme Frone #

[+ ]

CR2E034 (9/96)



