FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT # 49899 @

Corporabion Narme

THE CENTER FOR TREATMENT OF PHOBIAS AND ANXIETY

St 2 | IR

Maiing Address

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

16244 S MILITARY TRAIL 16244 5 MILITARY TRAIL
SUITE 610 SUITE 610
DELRAY BEACH FL 33484 DELRAY BEACH FL 334548508
3. Date Incorporaied or Qualified  [38-  Date of Last Report
e 02/06/1890 05/01/1996
27 Principal Place of Busingss 3! Mailing Address % FEI Number Applied For
.31_] -~ 25] 65-0207846 Not Applicable
Suite g 4. ote Suite, Apt #, elc. it
N ’ ' 6. Cortificate of Status Desired (1] $6.75 Additionat
|22] 8 E?l Fee Required
: L. Cily & State 8. Election Campaign Financing $5.00 May Be
E_g B - 23] Trust Fund Contribution [ Added to Fees
- Counlry Zip Counlry 8. This corporation has siabitity for intangible tax uncler 5. 199.032,
Ezfl e g 25] 15] 30 Florida Statutes Ovese DOMo
i o 9 Name and Address of Currens Reglstered Agent V. Name and Address of New Registared Agent
FEDER, LAWRENCE H. 61| Name .
2450 HOLLYWOOD BLVD ‘ 82| Streot Address (P.O. Box Number is Nol Acceplable)
SUITE 401
HOLLYWOOD FL 33020 8
84| City FL 85! Zip Code
[ 71" "Pursaani 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits This stalement for the purpose of ghanging its registered

eHfice or reqrstered agent, o bpth, in the State of Florida_ Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | amfamilar with, and accept the obligatians of, Seclon 6070505, Florida Statutes.

SIGHNATLIRE e L -
i anerl ana Ble if applcable (NQTE: Ragstarad Agént signature required whan rinstating) DATE

7”'7 77777 o T TORFICERS AND DIRECTORS (13, ADDITIONS/ICHANGES TO DFFICERS AND DIRECTORS IN 32—
o [P - ) TToeiET: TITILE I Crarge” J Addition
R ROSEN, ANDREW PH.D 12 NaME
siwet s | 16244 § MILITARY TRAIL 1.3 $TREEY ADURESS
LF;"JL';SJ;,J_FF____ DELRAY BEACH FL 14 CITY-$1- 2P
i Tl oeier 21 TILE [ Change”  TJ Addition
Nanst 2.2 NAME
SIREED A58 23 STREET ADDRESS
2 4 CITY-ST-2P
: 1 oreTe 3ETITLE [ ehange L] aadition
o f 32 NAME ‘;
SIREE | ADDRESS 33 STREET ADDRESS
Gy ST ‘ o 34 CITY-§T-21P
e T N LT DECETE 1 TTeE = [T Crange L] Addition
NAME 4. 2 KAME ‘
STHEF T AGIIE 55 43 SIREET ADDRESS
| orysoe 44 0TY-S1- 2P
[ N T DELETE 51 TME : [Tchange ] Adgition
Bt 5.2 NAME
STREFT ACDMESS 5 3STREET ADDRESS
orvstae | 54 CITY-ST-21P
e [T [T DeLETE 61 TTLE [JChange L] Addition
NAMI 6.2 NAME
SIREEL ADORESS .3 STREET ADDRESS
______ .4 CITY- ST-2F

PHOFﬁ o 78 173 S FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

CROEQ34 (9/06)

City-S-ae
%4- 180 horeby ceridy that the information supphed with this filing does not quality for the exemption stated in Saction 119.07(3){1), Florida Statutes. | further certify that the
information indicaled on this annual report o supplemental annual report is true and accurate and that my signature shall have the same Iggal effact as if made under oalh that
| am an oificer o oreclor of the corporation or the receiver or trugles empowered to exgapte this report as required by Chapter 607, FlorJ Statutes; and that my n
appoars 10 Black 12 or Block 13 if changed, or on an atlachmepd @ith an address.

é

SIGNATURE: PR o

SIGNATURE AND TYPED OR PAINTED NAME OF BIGNIND DOFFICER OR DIHECTDH Dala

Day1 w6 Priona W 7

\



