FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 o |
DOCUMENT #  J6171 (9)

1, Corporation Name

PSYCHOTHERAPY, INC.

Sandra B, Mortham

Socrolary of Stale S ecretary Of State

DIVISION OF COHPORATIONS

AN A M

Principat Piace of Businass o "M;ﬁﬁﬁnﬁgj\?ﬁr};-’s?—

G0 DOROTHY WOLFSON C/O DOROTHY WOLFSON
71522 WILES ROAD, STE. 212 7502 WILES ROAD, STE. 212
CORAL SPRINGS FL 33057 CORAL SPRINGS FL 33067 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I e ) , 03/12/1987
2. Principal Placo of Busi 28, Mailing Addross 4. FEl Number Applied For
21 R £ I _ | 592785188 Not Applicable
Suite, Apl. ¥, el Suile, Apl. #, elc. i
e ap e -y e o §. Ceriificale of Status Desired O $8'75 Additional
z___z[_____w_____m o o _g',r_l S B Feo Required
City & Stale _ City & Slate 6. Eloction Campaign Financing $5.00 May Be
—2;! ] gg], o - - Trust Fund Contribution O Added to Fees
Zip .. Counlry L ap i Counlry B. This corporalion owes or has paid the curg®i year Intangible
E_____________ 2_5J o Jgs_' e 3E| . Personal Praperly Tax due June 30, ﬁYes O No
9. Name end Address of Current Reglstered Agent ) : N 10. Name and Address of New Reglstered 'Agent
WOLFSON, ANDREA 81/ Name
4491 8. STATE ROAD SEVEN B2( Street Addrass (P.O. Bax Number is Nat Acceptable)
SUITE 314
DAVIE FL 33314 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, F lorida Stalutes, lhe above-named corporation submits this slatement for the purpose of changing its registered
office or registered agont, or Lolh, in Lhe State of Florida Such change was aulhorized by the corporation's boarg of directors. | hereby accept the appeintmenl as registered
agent. | am tamiliar wilh, and accepl the: abhigalions of, Sechon 607.0505, Flarida Stalules,

SIGNATURE _ . e .. L e e s e N . E——
Slgnalyra, lype:d or privted name of woget o st ana Wit applc abde {WNOTE - Rog steved Aganl Signature feq.lited whon re.nstating} DATE

12, — & AND DIRE GTORS ’ 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE PD o T Q_D TELETE 11 THLE U Change D Addition

NAME WOLFSON, DOROTHY 1.2 NANE

STREET ADDRESS 6390 NW 47 CT. 1.3 SIKEET ADDRESS

oY 517 CORAL SPRINGS FL o i 14 CITY-ST- 7P

L o B I AT 21 TIILE T Change L] Addilion

NAME 22 NAME

STREET ADDAESS 23 STHEE ADDRESS

CITY-ST- 2P ) L S P zacoy-si-zp

TITLE o ’ o T b IR T Change™ T Addition

HAME 2.2 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-$T-21P o L o 34.CITY-ST-2P

TME ) © T D e PYRT; ) T Change [T Addition

NAME 4.2 AN

STREET ADDRESS 43 SIRLET ADDIRCSS

GTY-S1- 2P e 44 CITY-51-21p

TMLE [T DeLeTe 51 THLE T change [ Addition

NAME 52 NAME

STREET AUDRESS 53 SIALE] ADDRESS

CITY-ST-21P 54 CIIY-51-2IP

miE N i NI B1TINE 7 change |1 Addition

NAME 62 NAME

STREET ADDRESS £3 STAECT ADDRESS

GITY-ST-2IP 64C0Y-SI- 7P

14. | horaby corbily thal Ihe inicnnation supphiod wilh s (ling doos nol qualily Tor the exemplion slaled in Secton 119.07(3)(1), Flonda Sialulos. | further certify that the information
indicated on this annual reporl of suppletnental annua! repol is true and accurale and that my signature shall have the same legal effect as if made under oath, thal | am an
officer or direclor of the corporation o he escver o tresle: enpowered 1o cxooute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13H{\ang g OF Oy ann allachiment witly an gddress.

A N D L g

.

PROFIT _ . I'LORIDA DEPARTMENT OF STATE Apr 21 1998 80031’11

CR2E034 (10/97)



