FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N

1. Corporation Name

THE FOUNDATION FOR

94000006122
PSYCHOANALYSIS, INC.

Principal Place of Business
508 S. HABANA AVENUE

Mailing Address
508 S. HABANA AVENUE

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90007 036 ***6].25

R |

STE. :0 STE. 30
TAMPA FL 33608 TAMPA FL 33609
us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 11/07/1994
Suite, Apt. #, stc. Suite, Apt. #, eic. 4. FE! Number Applied For
;‘ ;l Not Applicable
City & Stat City & Stat it
fly & State 1ty & State 5. Certifcate of Status Desired [ $8.75 Addional
23 ) E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l {EI a |§l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81} Name
WEBB, G|LSON M 82| Street Address (P.O. Box Number is Not Acceptable)
720 WEST BUFFALO AVENUE
TAMPA FL 33614 83
84| City FL ‘as Zip Code

11~ Pursuant to the provisions of Sections 617.0502 and 617.1508,
office or registered agent, or both, in the State of Florida. Such
agent. | am familiar with, and accept the obligations of, Section

SIGNATURE

Florida Statutes, tha above-named corporation submits this statement for the pu

chan
617.0503, Florida Statutes.

rposé of changing its_registar.ed

@ was authorized by the corporation’s board of directors. 1-hereby accept the appeintment as registered .-
I S R L

Signature, typed or prinied name of registerad agent and e I applicable. INOTE: Registered Agen signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [J DELETE 14 TILE - [Jchange (] Addition
NAME EDGAR, JAMES R 12 NAWE
stReeTAnoress| 508 S. HABANA, SUITE 310 - 1.3 STREET ADDRESS h
arv.st-ze | TAMPA FL 1A CITY-ST-2P
TILE \D ] DELETE 21TME [JChange [ Addition
NAME FRANCIS, JOHN J 22 NAME
streeranoress| P.0O. BOX 176 N/A 23 STREET ADDRESS
CITY-ST-2P LAUREL FL 2.4 CITY-ST-2P
TME P [J DELETE 31 TME [JChange  [] Addition
NAME NAGERA, HUMBERTO 32NAME
streevaooress| 3515 E: FLETCHER AVE. 33 STREET ADDRESS
crv-sr-z¢ - | TAMPA FL 34.CITY-ST-ZIP
TITLE [ [] DELETE 41 TTTLE JChangs  [J Addition
NAME WEINER, IRVING B 4.2 NAME
sTeeT aporess| 2807 W BUSCH BLVD, #1086 4.3 STREET ADORESS . .
crv-st-ze | TAMPA FL 33618 44 CITY-ST-2P L e ey
TITLE VP [ DELETE 5.1 TITLE [JChange [ Addition
NAME REESE, ELIZABETH SZNAME
street appress] 10909 MEMORIAL HWY 5.3 STREET ADDRESS
CITY-5T-21P TAMPA FL 54 CITY-ST-21P
TITLE T [ DELETE 6.1 TMLE [JChange [ Addition
NAME FERNANDEZ, ROBERT C 6.2 NAME
sTreeT aporess( 4830 KENNEDY BLVD, STE. 980 6.3 STREET ADDRESS
ervstze | TAMPA FL 64 CITY- ST. 2P

14 | 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
true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

indicated on this annual report or supplemantal annual report is

officer or director of the corporation or the receiver or trustee empowe
Biock 12 or Block 13 if changed, or on an attachment with an address, with all

SIGNATURE:

ather iike empowse[ed.

red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

WRoUio3

CR2E037 (11/98)

[f2/77 _ (33) 238/ %% Y



