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FILE NOW: FILING FEE

MAY 18T IS

$550.00

e

n

PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER

FLORIDA DEPARTMENT OF STATE

j Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

AIEaTe b

e

T 2
v i

DOCUMENT #

1. Corporation Namo

THE CENTER FOR TREATMENT OF PHOBIAS AND ANXIETY
DISORDERS. INC.

(2)

SUITE 610

Princlpal Place of Business
16244 S MILITARY TRAIL

DELRAY BEACH FL 33484

Maiting Address

16244 S MILITARY TRAIL
SUITE 810
OELRAY BEACH FL 33464

FILED
Apr 24 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Place of Business o | 28. Mailing Address 4. FEI Number Applied For
1] 26 650207846 Nol Applicable
Suite, Apt. ¥, elc. Suite. Apt. #, elc. L iti
W " — . P 6. Certificale of Status Desired B $8.75 Aaditionat
[22] 27] Fee Raqulred

City & State | City & State 8. Election Campaign Financing $5.00 may Beo
-2;| 28] Trust Fund Contribution Added to Fees
Zip Counlry P Country B. This corporation owes or has paid the currepd year Intangible
;;l El 29] ?0] Perscnal Property Tax due June 30, Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FEDER, LAWRENCE H. 811 Name
2450 HOLLYWOOD BLVD 82{ Street Address (P.0O, Box Number is Not Acceptable}
SUITE 401
HOLLYWOOD FL 33020 8
84| City FL B85| Zip Code

11. Pursuani to the provisions of Sechions 607 0502 and 607 1608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglsterea agenl, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ggent. | am familiar with, and accept the ohilgations of, Scclion 607.0505, Florida Statutes

CR2E034 (10/97)

P

oficer or director of the corporation or the receiver or trustoe cmpowereg/lo
Black 12 or Block 13 if changed, or on an attachmenl with an address,

SIGNATURE _ e
Signature, typed of pnted nanwe of regetored agent and bile if apploatile (HOTE: Rogistered Agent signature required when reinglating) DATE
12. CFFICERS AND DIRE CTORS KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ petkre 11701 [T Change [ Addition
NAME ROSEN, ANDREW PH.D 12 NAME
streetaponess | 16244 S MILITARY TRAIL 1.3 STREET ADCRESS
CITY-§Y- 2P PELRAY BEACH FL 1.4 CITY-ST-2P
TILE 1 DELETE. 24 TITLE [T Change L] Addition
NAME 72 NAME
STREET ADORESS 3 STAEET ADDRESS
CITY-$1-21P N 2 4acimy-sT-2P
TIMLE [T oeLEne 31 TITLE [ ¥ Change  [_] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-1IP : 34.CTY-ST-72IP
THLE T oeiETE 41 TILE [CJchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST-20P
TITLE [ DFLETE 51 TIMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CIY-§1-2IF
TILE T pecete 6.1 TITLE [ Change ] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -81- 2P 40
14, | hereby cerify that the informabion supplicd with this filing does not qualify fpfthe, n Section 119.07(3)(i}, Florida Statutes. | further certity that the information
Indicated on this annual report or supplemental annual reporl is true and gecur, d A ignature shall have the same legal effect as f made under oath; that | am an

oA as required by Chapter 807, Florida Statules; and that my name appears in

uloolad



