FILE NOW: FILING FEE AFTER MAY 1S $550.00

o, FLORIDA DEPARTMENT OF STATE
5 WA

PROFIT
CORPORATION - L‘E" Sandra B, Mortham

ANNUAL REPORT E > gry Qr:; Secretary of State
L 1997 NI DIVISION OF CORPORATIONS

DOCUMENT # K7857 (0)

1. Corporation Name

PSYCHOTHERAPY FORENSIC SERVICES, INC.

Mailing Address
% ROBERT W. WHITFORD

11612 PALDAO RD
TAMPA FL 33618-3324

Principal Piace of Business
% ROBERT W. WHITFORD

11412 PALDAO RD
TAMPA Fl 3%18

FILED
Jan 27 1997 8:00am
Secretary of State

N M

3. Date Incorporated or Qualified

04/03/1869

Ja. Date of Last Report

01/30/1986

2. Principal Flace of Businoss - 28, Mailing Address 4, FET Number Appliad For
. El 65’0'23797 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc i
‘ [ - o 5. Certificate of Status Desired ] $8'75 Adqnlonal
2?[ Fea Required
(.. City & Slate 6. Election Campaign Financing $5.00 May Be
o ) 28! Trust Fund Contribution Added to Foes
___ Country ap Country 8. This corporation has fiability for intangible tax under s. 199.032,
sl i [29] 30 Florida Statutes Cves [INo
. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
WHITFORD, ROBERT W. 81 Name
11412 PM-DAO HD 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
83
84| City FL 85| Zip Code

agent. | a famihar with, and accept the obligatons of, Sechon 607 0505, Florida Statutes,

1. Pursaard 1 the provisions of Sections 607 0502 and 607 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

SIGNATURE . I .
B T L eirand agrnt and hitlie  ang cakle INOTE . Ragsiered Agen: signature tequired when rainstating) DATE

12. ' ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T B T ot T1TTE T T Eharge L] Addiion
HAME WHITFORD, ROBERT W. 12 NAME
sineeracoarss | 11412 PALDAO RD. 14 STREET ADDRESS
arv-siooe | TAMPAFL LECIY-ST- 2P
TILE CT necete 21 TILE ) change ] Additian
NAME 2.2 NAME
STREFT ADDRESS 23 STREET ADDRESS
GiTY-§7-2IF ) - - 2. ACITY-51- 79
L ' T I O S5 31 TMLE JGhange [ Addition
NAME 3.2 NAME
STREET ALDAFSS 33 STREET ADDRESS
Gy 5121 34 CITY-87-2IP
TILE ’ RPEGE 41 TITLE [J Change L1 Aadition
NAME 4 2 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
ory SUHP e ] 44 CITY-5T-2IP
e [T otcete 51TIMLE ] Change [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-5T-7IF § L . 54 0IY-ST- 2P

e L T i T DREE 6.1 TITLE Ll change L] Addition
NAME 7 NAME
STREET ADIDRESS 6.3 STREET ADDIRESS
clvy.&1-71» 64 CNY-ST-2P

appears ir Block 12 or Block 12§ changed or on an attachment with an address.

SIGNATURE:

18, 1 do hergby certfy (hat the information supphed wih this Tiling doos not quakfy for the exemplion stated in Section 119.07(3)(D), Florida Statutes. | further certify that the
informasion inthcated on shs annual report of supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofl.cer or director of the corparaton or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

CR2E034 (9/96)

|87 (Tjprz-eer>

- 0ob35s%



