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

CR2E034 (9/96)

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 . Ooa[ N
CORPORATION Sandra B. Mortham
ANNUAL REPORT & Secrelary of State S ecret ary Of St ate
_ 1997 S DIVISION OF CORPORATIONS
1. Corporation Name L73553 (4)
7 | CORAL SPRINGS PSYCHOTHERAPY SERVICES, INC.
9;%’ JPrinclpal Place of Business Malling Address “Il"I" I” 1"" ml““ll "lll ”u I]I” I]l” I’I" I'l” I]l.l IIIII ul’
3 8575 BROKEN WOODS DR SUITE 908 3575 BROKEN WOODS DR SUITE 806
{%4 CORAL SPRINGS FL 33065 CORAL BPRINGS FL 33065-1659
' 3. Date Incorporated or Qualified 3a. Date of Las! Reporl
; 05/14/1990 03/21/1996
2, Principal Place ol Business 2a. Mailing Addross 4, FEI Number Applied For
[21] 26 650201681 Nol Applcable
Sulte, Apt. #, etc. Suile, Apl. #, elc. .
A P 6. Cerlificate of Status Desired 0 $8'75 Additiongt
-2;] 27 Fee Required
" Cily & Stale City & Siaie 6. Elaction Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution ] Added to Foes
. Zip Gountry p Country 8. This corporation has liability for intangible tax under s 199,032,
e 23] [26] |20] Florida Statutes []Yes [JNo
' 9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Reglstered Agent
3 OSINSKI. VAL L. 81] Mame :
i 0720 W SAMPLE RD 82! Siroet Address (P.O. Box Number is Not Acceptable)
CORAL BPRINGS FL 33065
wl 83
e
£
84! City 85] Zip Code
¥ FL |
}: ‘11, Pursuant 10 the provisions of Sections 607.0007 and 607.1508, Florida Statutes, the above-named corporation subrnits this stalement for the purpose of changing ils registered
; ; office or registered agenl, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
B agent. | am familiar with, and accepl the obligations of, Section G07.0505, Florida Statutes,
L | SIGNATURE e ) _
¥ Signature typed or printed name ol regisiered agonl and tilie il applicable (NQTE Ragrslered Agent signalure reguired when reinstaing) DATE
i |12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
I TITLE v [T criete 19 1NLE . [Jchange [ Addition
b | e SKELTON, PATRICIA Jf 12 NAME
.| 8 10661 N.W. 16TH CT. 1.3 STAEET ADDRESS
¢ Ltmv-s1-ze | CORAL SPGS. FL 14017Y-51- 2P :
gl ome DSY Cloreie 21TITLE . "l ctange  [] Addition
2| NAME JONES, ROBERTA 72 NAME
Fe [ ‘smaeer aporess | 3576 BROKEN WOODS DR 906 23 STREET ADDRESS
. Lorrsr-ze | CORAL SPRINGS FL 2.4007-ST-2IP ‘ :
o e T prLete L1 TT change ] Addition
58
2| ‘e JONES, ASA W 32 NAME
* | -sracer amoness | 3575 BROKEN WOODS DR #906 3.3 STAFE1 ADDRESS
i Lon.sr-ze | CORAL SPRINGS FL 34 CIY-§1-2P
Ef e L) DEceTe S1TITLE "I change [ Addition
ti" "NAME 4.2 NAME
E STREET ADDRESS 43 STREET ADDRESS
w1 boy-s1-20 4400Y-51-2P
£ e {_J DELETE S1TILE L] Change ] Adaition
v -NANE 5.2 NAME
]  STREETADDRESS 53 STRELT ADDRESS
bionvestae [ . 5.4 01Y-51-2P
Awme T _ IR 61 TIILE [J change [ Addition
Tlme o . §.2 NAME
“i STREET ADDRESS & 3STREET ALDRESS
f OITY-ST-29 840TY-$1- 2P
fi1 14, | do hereby cerlify that the information suppliad wilh tris filing ¢oos not qualily for the exemption stated in Soction 112 07(3)i). Frorida Stalutes. { further certify that the
Information indicated on this annual report or supplemental annuat report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
B 1'am an officer or director of the corpgration or the roceiver ar trustee empowgred 10 execute this report as required by Chapter 607, Florida Statules; and that my name
; appears in Block 12 or Block 13 nged, or on an hment with an address.
A IR AT HDE. 7 P /% y e 227 Tonme A S ST et | Rl TRy




