FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State
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PQEYMENT #  N47703 (6)

SUNCOAST PSYCHOANALYTIC ASSOCGIATION, INC.

Principat Place of Business

235 8, ORANGE AVENUE

Mailing Address
235 5. ORANGE AVENUE

W VAR A

e g
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24] 20]

25]

SARASOTA FL 34236-6801 SARASOTA FL 342366801
us
us 3. Date gézibpaorx‘abes 2or Qualified 3a. Datasf lz_asst Report
/ / I195§
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
m 2_6| 59'3122501 Not Applicatre
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
P " 5. Certificate of Stalus Desired | $8'75 Adc!monal
E E\ Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 may Be
;3-1 ;] Trust Fund Contribulion Added 1o Fees
Zip Country 2ip Counlry 8

30]

. This corporation has liability for inlangible tay under s. 199.032,
No

Florida Sialules [ ves

9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
_ 81| Name
: TSIGOUNIS. STANLEY 82| Sueet Address (P.O. Box Number is Not Accepiable)
! 235 5. ORANGE AVENUE
{1 SARASOTA FL 342366801 &
L e4| City FL 85] Zip Code
£ 11. Pursuani to the provisions of Sections 6170502 and 6171508, Florida Stalutes, the above-named corporation submits 1his slaternent for the purpose of changing its registered
. office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
v agent. I am familiar with, and accept the obligations of, Section 617.0503. Florida Stalutes.
i | SIGNATURE
3 Signature, lyped & prinlad name of registered agenl and it I applcabla {NOTE Registered Agenl s'gnalure required when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
E o omme D [T DELETE 11 T0LE 03 Ghange [T Additon | &5
¢ | wae HASELWOOD, TOM 1.2 RAME 3
f STREET ADDRESS 1850 LEE RD., #103 1.3 STAEET ADDRESS %
i | orvsr.ze WINTER PARK FL 32789 1ACHY-ST-7P o
Do mme D [ DELETE 217E [ cange L] Addiiion |©O
Pl e PETERSON, POLLY 2.2 NAME
'z sTreeTaporess | 1304 DESOTOQ AVE., #100 2.3 STREET ADDRESS
b} GTy-sT2e TAMPA FL 33808 2.4CITY-5T-71P
S| me D [ oecere EXEOR: L] change  [_J Addition
RAME TSIGOUNIS, STAN 32 NAME
staeet Appress | 235 SOUTH ORANGE AVE 33 STREET ADDRESS
©ITY-S1-2P SARASOTA FL 34, CHTY-ST- 2P
ME [ oeedE 41TImE L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4.4 GiTY-ST-2IF
R T DELETE 51TITLE [J change T Addition
Fd name 5.2 NAME
;: | STREET ADDRESS 5.3 STREET ADDRESS
£ om.sr-ae 54 CITY-5T-2P
B[ wme 3 DELETE 61 TITLE [1 Change [ Addition
NAME 6.2 NAME
;.| et aporess 6.3 STREET ADDRESS
t | CmY-ST-2P 6.4 CITY-ST-2IP
; 14. | do hereby certily thai the informalion supplied with this Jiing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further cerlity that the

information indicated on 1his annual repol

rt or supptemental annual repaort is frue and accurate and

that my signature shall have the same legal effect as if made under oath; that

- L an officer or director of the corporation or the receiver or trustee empowered to execule this 1

appears in Block 12 or Block 13 if changed. or on an altaghment with an address.
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F.7 )

eport as required by Chapter 617, Florida Statutes; and that my name
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