FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Jan 23 1998 8:00am
Secretary of State

FPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # K78572 (0)

1. Corporation Name

PSYCHOTHERAPY FORENSIC SERVICES, INC.

Mailing Address

% ROBERT W. WHITFORD
11412 PALDAC RD

Principal Place of Buslhess

% ROBERT W. WHITFORD
11412 PALDAO RD

[RERRACK MOV ER A

OO NOT WRITE IN THIS SPACE

TAMPA FL 33618 TAMPA FL 33618
3. Date Incaorporated or Qualified
04/03/1989
2. Principal Place of Business 2a. Mailing Address 4. FElI Number s Applied For
21 |26] 65-0123797 Not Appficabls
Suite, Apt. #. ete Suite, Apt. #, etc. } 7 ditianal
: P P 5, Certificate of Status Deslred O $8.75 adational
22 ;ﬂ Fee Required
City & State City & State 6. Slection Campaign Financing $5.00 may Be
;l -2;| _ Trust Fund Contribufien Added to Fees
2ip Country Zip Country 8, This corporation owes ar has paid the current year intangible
24 E| E‘ E‘ Personal Property Tax dug June 30. ves [] Mo
g, Name and Address of Current Registered Agent 1 10. Name and Address of New Reglstered Agent
WHITFORD, ROBERT W. | BY] Name :
11412 PALDAO RD * [82] street Address (P.O. Box Number Is Not Accaptable)
TAMPA FL 33618
e3
84| City Zip Code

FL |®

11. Pursuant lo the provisiens of Secticns 607.0502 and £07.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registerad
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE
Signature. typed o pnted name of regrsteted agent and title If applivatila, {MOTE: Ragistered Agent signatura requirad when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 1A TILE ) "[J Changa  [] Addition
NAME WHITFORD, ROBERT W. 1.2 NAME
sTReeT ADoRess | 11412 PALDAO RD. 1.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 1.4 CITY-ST-ZP
TMLE [T DELETE 21TITLE [T change T Addition
NAME 22 NAME
STREET ADDAESS 23 $TAEET ADDRESS
CITY-51- 2P 2 4 CITY-ST-2IP
TITLE "] oeLerE 3. TITLE [ Change [ Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-2IP 34, GITY-S7-2IP
TITLE [} DELETE 41TITLE [ ] Change |1 Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiP 4.4 CITY-ST-ZIP
THTLE [ DELETE 51 TITLE [ 3 Change | Addition
NAME 53 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T- ZIF 54 CITY-ST-2IP
TITLE [T CELETE 61 TITLE LT Change [ Addition
NAME 6.2 MAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 6.4 CITY - §T-7IP
14, { hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stetutes. 1 further certify that the information

indicaiéd an this annual repart of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer ar dirgctor of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Black 13 i changed, or on an attachment with an address.

SIGNATURE:

T RE ANTT TYPED OR ERINTED NAME OF SICNNG OEFIAER O DGR CTOR

_w/3/98 (45)872-gor2

Wi Poes B e O AL

CR2E034 (10/97)



