2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am

DOCUMENT # N05000008039
TAMPA BAY INSTITUTE FOR PSYCHOANALYTIC
STUDIES, INC.

ecretary of State

04-23-2008 90026 018 ****70.00

Principal Place af Business Mailing Addraess

4890 W KENNEDY BLVD 4890 W KENNEDY BLVD . :
SUITE 990 SUITE 990 L
TAMPA, fL 33609 TAMPA, FL 33609 S
S
S R T A RAC RV R AEA R O
1905 & N- Sale Pobeg W~V Hod 3 N Dale Maley e
Suite, Apt. ¢, elc. \ Suite, Apl. 4, etc. 03082008  Chg-NP CR2E037 (12/06)
Cily & Stala City & Stale 4. FEI Number Applied For
Towmpn, EL Toupa, FL 203322429 Nt Aopteati
Zip Countr Country ” . $8.75 additional
AL U(_'!) .3 3(0 1 < 5. Certilicate of Status Desired B/ Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Addraxs of New R ad Agent
Name

FERNANDEZ, ROBERT C

L\fC\OL P‘(\ﬂ%&c\daf"cﬂ;urﬂrr&

4890 W KENNEDY BLVD
SUITE 980

Stragt Address (P.0O. Box Numnber is Not Acceplabla) .

TAMPA, FL 33609

\HOH2 N . Tade Mohry Hwy

City | Zip Code
TOMDO FL |3p>,ﬁgl

8. The abova namead antity submils this statement icr the purpose of changing its registered
tha obligations ol registered agent.

ollice ar rgis&erat} ageni, or both, in tha State of Florida. | am familiar with, and accept

SIGNATURE M 3.‘2&- < 8'
MWG"MMGW“NIHIM INOTE: Rogstorad Agerl ggnature requarad whan ranctang ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Blay 1, 2008 Trust Fund Conlribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD e e sSh [ change w.\dd‘:lim
NAVE HARTMAN, JOHN J PH.D. ~ NANE Naney Beehie PhY -
SIREET /DORESS | 10279 ESTUARY DRIVE STRET AORESS | 30%] Tiest ST NE
omr-si-2¢ | TAMPA, FL 33647 Y-Sl S+ Q,R"S.\)U\"Q FL 337701t
NILE sD [ Delete NE Change ] Addition
HAME ALEXANDER-GUERRA, LYCIA M.D. NAME I3 "cL Blexander - Guecsa, MD o
STREET ADDRESS | $4043 N. DALE MABRY HIGHWAY STREET ADORESS \-yqos Gutf Ble 4, ®iso4
arr-si-2¢ | TAMPA, FL 33618 av-s-2 (B A tr\c:h: n, FL 33 o)
e TD qnemn e b ) change ﬂwium
NAME FERNANDEZ, ROBERT C M.D. HAME Heather ¥ \e T—’s é
STREET ADDRESS | 110 $2TH AVENUE STREET AORESS, | 1 (s BH D Hc..u)kr-c;ec
aiv-s-# | ST PETE BEACH, FL 33708 an-s-2 | JWie, FL 335’-1”'
E 1 Y J S — 3 vete e [ Change. - [<] Addition
NeME ARIAS, HORACIO NAVE
SIRET A00RESS | 1502 GHERRYWOOD AVENUE STREET LURESS
CITY-§T-2p TAMPA, FL 33613 Gn-a-ap
e D [ elete nE [Jchange [ Addition
NAME STEIN, EDWARD M.D. NAME
STREET ADDRESS | 2400 S TRASK STREET ADDRESS
oary-&1- TAMPA, FI, 336295551 GIY-S1-4p
ne D %{mm ne D [ Ctange \pwm’m
NANE UNGER, KAREN D ED.D. NAVE Acnold S..Q.\’\.M'\dei‘..?hb
SIREET AURESS | 1005 SONIA LANE ST ARESS | S5 Rogees St, ¥ S0 L
av-s-2 | BRANDON, FL 33511 uv-si-# | M legowater, FL 33350

12. | heraby centify that tha informalion supplied with this filin
indicatad on this raport ar suppiemental report is trua an

g

changed, or on an allachrnml with an addrass with all other like ampowered.

does not qualify tor tha axemptions contained in Chapter 119, Florida Statutas. | lurther Certify that tha information
accurate and that my signature shall hava the same legal eflect as it made under aath; that | am an oflicer or director
ol the corporalion or the raceiver or Inmsiea empowerad to executa this report as raquired by Chapler 617, Florida Statutes; and

that my narme appears in Block 10 or Block 11 i

313-950-951%

e

NAMEOF SXGMBNG OFFICER OR DIRECTOR

SIGNATURE:( 7}{ A e HFOCW\C('

Ooysrma Phone 8




ATTACHMENT
Attachment L'L()’D /’}'C} %Sﬁ

For "addition" to Section 11:

Title: D
Name: Kim Vaz

Address: 6902 Lakeshore Drive,
Tampa, Florida 33620



