2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11729

1. Entity Name

TAMPA PSYCHOTHERAPY STUDY GROUP, INC.

Principal Place of Business

4990 W KENNEDY BLVD

Mailing Address
4890 W KENNEDY BLVD

STE 520 STE 990
TAMPA FL 33609 TAMPA FL 33509
us us

2, Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED .
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90016 023 ****5] 25

IR RRERE R UL

DO NOT WRITE IN THIS SPACE

City & State * City & State 4, FEt Number Applied For
59'2762%6 Not Applicable
N @O oz | Country. ... Zip — | 2 COUNY. a2 e S i o $8.75 additionar—~- |-~

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FERNANDEZ’ ROBERT C MD Street Address (P.O. Bax Number is Not Acceptable)
4890 W KENNEDY BLVD
STE 990
TAMPA FL 33609 City FL [ ZrCoce
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signatura, iypad or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing . $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s ¢ Department of State
@
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 -
TITLE | P O oelate TITLE O Change [ Adaition §
NAME FERNANDEZ, ROBERT C MD NAME &
stReeT ADDRESS | 4800 W KENNEDY BLVD STE 990 STREET ADDRESS g:
GITY-5T-ZIP TAMPA FL 33609 CITY-ST-21P §
TITLE v O Delete L CiGhange [ Addition { O
RAME WEINER, IRVING PHD NAME
smecTaooress | 13796 HALUFORDDR . . R smeraoRessf ) . ‘
CiTY-51-27 TAMPA FLm“ o T orv-st-me | T - T ST e - —
TILE ST O Delste TITLE O Ghange [ Addition
NAME BASSETT, J. DAVID PHD NAME
staeet anoress | 3500 E FLETCHER AVE STE 226 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33813 CITY-§T-2IP
TME D O atete TILE [l Change [ Addition
NAME EDGAR, JAMES R MD HAME
streeT A00REss | 508 S HABANA AVE STE 310 STREET ADDRESS
CITY-31-2P TAMPA FL 33609 OITY-ST-21P
TITLE D O pelete TITLE v M change [ Addition
NAME WEBB, GILSIN MD HAME WELB @iLsov Mp
sTrReeT apoRess | 720 W MARTIN LUTHER KING JR BLVD STREETADDRESS | N Lo | . MAATIA LuTHzR, ki 3R Q.
CITY-5T-21P TAMPA EL 33803 CITY-ST-2IP Taren,  Fu 33@, 3
TITLE D [ pelete TITLE D [Whange  [] Addition
N SCHNIEDER, ARNOLD PHD we SCuNeloek, PRNoLD  Ph.D.
sTheeT aooress | 2424 ENTERPRICE RD STE A sestaopress | AT2Y ENTEAPRISE RD. Swite /
CITY-57-2P CLEARWATER FL 33763 CITY-§7-2IP CeAlwmak, Fu 237

ss, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

SIGNATURE:

2 JBofor 413298~ /1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

" Dats Caytime Phone #




