2005 FOR PROFIT CORPORATION : FILED

-

____ ANNUAL REPORT _ N Feb 21, 2005 08:00 AM
DOCUMENT # K78572 b Secretary of State

1. Entity Name . L. .
PSYCHOTHERAPY FORENSIC SERVICES, INC.

Principal Placa of Bu.e;iness _ Mailing Address_ o ' ) ' ' ) =

| TR A

11412 PALDAO RD T " 11412 PALDAORD
02182005 No Chg-P CR2E034 (10/03)

TAMPA, FL 33618 . T TAMPA, FL. 33618
DO NQT WRITE 'N THIS SPACE 4. FEl Number Applied For

65-0123787 Not Applicable
5, Certificate of Status Desired O $8.75 addionay

Fee Required

S TR LT T T

WHITFORD, ROBERT W. —
11412 PALDAO RD - Do NOT WR‘TE

TAMPA, FL 33618 __ ) : — —IN THIS SPACE
L _

8. The above named entity submits this statement for the purpose of changing Tts reg?siefed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. L -

SIGNATURE S— — e — —— - — P

Signaturs, typad or prinied name of registered agent and title ¥ applicable * .. D INOTE. Registeréd Agent signawure required when refnsiatiipl * ™ - CATE

FILE NOW! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.,. | - |:l_ Added {o Fees

10, T "~ OFFILERS AND DIRECTORS | l o
NAME WHITFORD, ROBERT W. , T S
STREST ASDRESS | 11412 PALDAQ RD. : UE0o0n2daang
oTv-st-zp | TAMPA, FL N LS -E0033-013 150, 08
TILE o ) o ' o
NAME
STAEET ADDRESS T i -
CITY-§T-2IF
TITLE - N ST
NANE

v | ‘DO NOT WRITE

o | | "IN THIS SPACE

$TREET ADDRESS
Ciy-ST-ZIP

Toe B - o = —msmss— -
NAME

STREET ADDRESS
CITY-ST-2P

TITE ) ‘ ) o T e
NAME

STREET ADORESS
Ciry-57-21°

T - e T R =

12. | hereby cartify that the information supplied with this ﬁring does not qualtly {or the exempiion stated In Section 119.0??3}(?), Florlda Statutes. | further certify that the Information
indlicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes, gnd that gry name appears [n Bleck 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: LR e AT 94 /d:‘ 2 [_ §12)872-8p17

HENATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytne Phone #




