2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#  J61718 Feb 24, 2002 8:00 am
#
17 ety Koo | Secretary of State
PSYCHQOTHERAPY, INC. 02-24-2002 90088 039 ***150.00
Principal Place of Business Mailing Address
C/0 DOROTHY WOLFSON G0 DOROTHY WOLFSON
7522 WILES ROAD. STE: 212 7522 WILES ROAD. STE. 212
i I (N RT R R AU
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
’ 59-2785188 ~ Not Apnlicable
ZipTTT T T TTT Qountry 1T T Zp - ‘ Co'dntry ) i -5‘. (:?-ea.r-i};i;:aie of:Slatus Desired O 7 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFSON, ANDREA
! Street Address (P.Q. Box Number is Not Acceptable)
4491 S. STATE ROAD SEVEN ' i "
SUITE 314
DAV‘E FL 33314 Ci;y FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boath, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsta;ing) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 | . A
Tax fi”n:fequwementgand elects toydo £0. ? After May 1, 2002 Fee willsbe $550.00 | o Elect«;n (.;a(r:npa\gg Financing 0O $5.00 l\gay Be
(See crlteria on back) O Make Check Payable to Department of State rust Fund Coniribution. Added to Fees
1. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND CIRECTORS IN 11
L » |PD [ Delate TITE O change T Addition
HAME WOLFSON, DOROTHY NAME
STREET ADDRESS |6390 NW 47 CT. STREET ADDRESS
orv-st-ze |CORAL SPRINGS FL CITY-ST-2P
TILE [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ™ - smT o e “CITYIST 2P — e e e T T
TMLE 0 Deiete TILE ] Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-5T-21P
TIILE [ oelete TTLE Tl change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
emv-stze | CITY-S1-21p

13. | hefeby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corperation or IR receiver or rpgtes empowered 10 execule this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment i L wit ther like empowered.

SIAWATURE AND TYPED dp/PRINTED NANE OF SIGNLNWHCEH 3R DIRECTOR Date Daylime Phore #

AV SSLIBLD

CR2E034 (9/01)



