2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2004 08:00 AM

DOCUMENT # J61748 Secretary of State
1. Entiy Name
PSYCHOTHERAPY, INC,
Principal Flace of Business Mailing Address
7522 WILES ROAD, S1E. 212 7522 WILES ROAD, STE. 212
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
02082004 No Chg-P CR2EG34 (10/03) i
Do NOT WRITE IN TH ls S pACE 4. FE| Number Appied For
59-2785188 Mot Applicable
5. Certificale of Status Desirad 1 $8.75 additonal
‘ Fee Required

6. Name and Address of Current Registered Agent

mgl{gs.cs}r;ﬁrg?a%% SEVEN DO NOT WRITE
SAVIE.FL 33314 ___IN THIS SPACE

8 The above named entity submits this slatement i3 lbe purpose of changing its registered office or registerad agent. of both, in the State of Florida. | am famiiar with, and accept
the obigations of registered agant.

SIGNATURE i e e

Signaturs, typad or grinted nama of registerad agent end Siis  appicade. {NOTE. Registarad Agent sigrature requined wher rainatadng) DATE
B il
. Election Campaign Financing $5.00 MayBe {.15308531}1 1T =J39
FiLE NOW!lI FEE IS $150.00 g v y s s
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. O acdedtoress | D4/13/034-30003-022 150.00

18, OFFICERS AND DIRECTORS I

HTLE FD

NAME WOLFSON, DOROTHY

STREETADDRESS | 7522 WILES ROAD, STE, 212
ity S1-2P CORAL SPRINGS, FL 33087

g

NaME

SERELT AGDRESS
CiT¥-S7-21P

HIE
NAME

s o DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CIFY-SE- 2P

TITLE

NAKE

STREET ADDRESS
Gy - 872

THE

NAME

STREET ADDRESS
CATY- ST-2IP

12, | hereby cerfify ihat the Information supplied with this fiting does not quafily for the exemption stated in Section 118.073)(7), Florida Statutas, | further certify that the infumation
indicated en this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diresior
of the corperation or the recelver or trustes empowered to execute this report as recuiired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Blogk 11 if

SIGNATURE; 1

changed, or on an attachment with an addrass, with all ather like empowered., . L .
ot DorsTHY Lo FHilfed 55753637
7 Date

PG NING OF FIGER OR DIRECTOR Gaybma Phcrn #

™




