FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION

ANNUAL

1996

REFORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

CORAL SPRINGS PSYCHOTHERAPY SERVICES, INC.

(4)

Principal Place of Business

357% BROKEN WOOCDS DR SUITE 906
CORAL SPRINGS FL 33065

Al

2. Principal Place of Business

"2a. Maiing Address.

25]

Mailng Address

3575 BROKEN WOODS DR SUITE 906
CORAL SPRINGS FL 33065

| Site, Apt. #, etc
22|

7]

Suite, Apt. #, etc. o

City & State
23]

Cily & State

2p

24]

El
Country

25] 20|

2ip _Counlry

I £ S
g. Name and Address of Current Registered Agent

OSINSKI, VAL L.
§720 W SAMPLE RD
CORAL SPRINGS FL 33085

81] Name

10, Name and Address of New Reglstered Agent

RN WARR R ETRAM B

3, Dt incorporated or Quativcd ‘ 3a. Datoof Last Repot

05/14/1990 7 -
o [

4. FE! MUt
33.75 Additional

- 650201681

5. Certificate of Status Dasired [N} .
g Fee Required
6. Liection Gampaign Financing [l $5.00 May Be
Trust Fund Contribution - Added ta Fees
8. This corporaton bas bability for intang tle tax undor s 199.032,
Fiorica Statutes [ ves [JNa

83

B4| Cily

82| Streot Address .0, Dox Nunber is Not Accepilable)

"7 Code

Al

11, Porsusnt 1o the provisions of Secbons 607 G502 and 607.1508, Floriaa Statutes, the above-namad comparalion subsnils this statenent for the pueose of changing its tegistered office |
or registered agent, or both, in the State of Florida. Such change was authorized by the corporahon’s baard of directons, I hereby acoept g appontment as reaistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

QUIeARTa

SIGNATURE e e e e R : o
Signarwe, lyped or printad rame of reg stered agent and utic it age icabls TROTE  FLoistires] Agert sigatuse fa

12, OFFICERS AND DIREGTORS 13, T

TITLE DV - D DELETE r HM[ T

NAYE SKELTON, PATRICIA J/ 12 NaME

STAEET ADDRESS 10661 N.W. 16TH CT. 1 STREET ADDRESS

Dilv-§T-7P CORAL SPGS. FL o vacny-§1-zp |

TnF DST [ DELETE 2TLE

HAME JONES, ROBERTA 2 A

STREET AUDRESS 3575 BROKEN WOODS DR 906 2 3STREET ADDREGS

STy -ST- 2P CORAL SPRINGS FL . 2ALMY-51-2F |

TILE PD 1 DELETE 34 TIILE

NAME JONES, ASA W 22 NAMF

STRECT ADDRESS 3575 BROKEN WOODS DR #906 43 STRELT AORLSS

oIy -S1- 2 CORAL SPRINGS FL 30820

TITLE ] DELEIE 4 1TITLE

NAME 42 N

STREL] ADSRESS 43STREET ATORESS

COY-51- 2P ) 44CTy-§1-20 |

HILE [} DELETE 5 11NE

RAME 52 NaME

STREET ADDRESS 53STREET ANDRESS

ITY-§1- 2P B B BAONY-S1-70

TILE [[] DELETE & 11NLE

NAME £2 NAME

SIREE] ACDRESS 63 STREFT ADDRESS

CITY-S1. 2P B4CITY-5T-20

appears in Block 12 or Block 134 changed

SIGNATURE:

r an attachment with an address

14, 1 do heraby carlity Tl the mioration supplied with The fiing is voluntarly furmshed and does ot qually for T exemption staled] in Section 119 073K, Floriga Statutes. (further |
certily that the information indicated on this annua! report or supplemental annual repor 35 true and accurate and that my sgnatue shall have the sarme loga’ effect as if made under
cath: that | arm an officer or director of the corporation or the recever or trustee empowered to execule this report as reqguiced by Chapter 607, Florida Stalutes, and that my name

Tmes fu 31876 7642957939

- L N L AL
NAME OF SIGNING OFFICER DR DIRECTOR

s DATE

T ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS IN 12|

{5 Charge T Acdition

C [ Ghange [ Addilon |

D) crage [} Additan

(T oange  [J Adgton

L] Change [ Additien

T TDcnange [ Asdiion

Aow Prore

CR2E034 (12/95)




