- FILED
2005 FOR PROFIT CORPORATION Apr 30,2005 08:00 AM

— ANNUAL REPORT _ - Secretary of State
DOCUMENT # J61718 o ry

1. Entity Name - -

PSYCHOTHERAPY, INC.

Principal Place of Business _ Mailing Address

7522 WILES ROAD, SIE. 212 T 7522 WILES ROAD, STE. 212
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

e — AR R AR Tl

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR ApiedFor
59-2785188 ) Not Applicable

0 %$8.75 Additicnal
Fee Required

5. Certificate of Status Desired

— s IS P

8. Nama and Address of rered t i

WOLFSON, ANDREA _ i - DO NOT WRITE

4491 8. STATE ROAD SEVEN

BAVIEFL ststs 0 T — "IN THIS SPACE

i o 4 -

e P s -4 - - =

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE e e —r R — Ty i

Sgnature lyped or pitnted Aame of (sg};lerg agent and utie i applicable, _[t{oIE.Ra-nglera& ;ge-nl sfgr\;tufe roquired wher: reh';mung) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 way Be HON0N3477 11
After May 1, 2005 Fee will be $550.00 Trust Fund Centributicn. [0  AddedtoFess 04..,.3& J’BSZ‘BH £f:'5~i:[ﬁ4 i‘?ﬁ ﬁﬂ
R - o - _ . o N Yar P

10, . CFFICERSANDDIRECTORS ~~ ~— " | - A S
TITLE PD _ -
MAME WOLFSON, DOROTHY i - T T 7
STREET ADDRESS | 7522 WILES RQAD, STE, 212 S —
or-$T-2F | CORAL SPRINGS, FL 33067 ] ————— e
I
NAME
STREET ADORESS
CITY-S7-2P . o ) e —— — -
T
NAME

rar A ] - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51- ZF . . ————

TITLE
NAVE
STREET ADDRLSS ,
eiry.51-2p ' L —

e
hAME

STREET ADBFESS ,
CITY-ST-2P " .

=3 = TG = RS T 2

TEL g L

gL e C e s

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 1.19.07?3)0). Florida Statutes, | further certify that the information
indicated on Whis report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as If made under oath, that | am an officer or director
ol the corporation or the recaiver %Jstee mpowerad to execyte this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attach with g@n addlpgsy with aljother ik empowered, e
—

SIGNATURE: i : S
SIGNATURE AND TYPED OR E‘INTEDVNME oF SlGN# GFFICER OR O'RECTOR Daytme Phona & . J
e v = e el - - z —




