2004 NOT-FOR-PROFIT CORPORATION __ FILED
ANNUAL REPORT (AR) = ""  Mar 16,2004 8:00 am

DOCUMENT # N94000006122 Secretary Of State
1. Entity Name
03-16-2004 90036 032 ****5]1 .25
THE FOUNDATION FOR PSYCHOANALYSIS, INC.
Principal Place ct Business- Mailing Address
4890 W. KENNEDY BLVD., STE 990 4890 W, KENNEDY BLVD., STE 990
TAMPA FL 33609 STE. 310~ B P40
us . TAMPA FL 33609
us
Suite, Apt. #, etc. Sulte, Apt. #, etc. MCOORE CR2E037 (11/08)
City & State City & State 4. FEI Number Applied For
65-0543215 Nal Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gesq‘i?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name, B .. -

" REESE, ELIZABETH _
612 W, BAY ST.
TAMPA FL 33606

Strest Addrass {P.C. Box Number is Not Acceplable)

City FL ‘ Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied nama of registerad agent and title if apphcable. [NOTE: Aegislered Agent signature required when reinstating) DATE
9, Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e D [ Detete e O Crange [ Addificn
M EDGAR, JAMES R L
STREET apDRESs | D08 S. HABANA, SUITE 310 STREET ADDRESS
crv-st-ze | TAMPAFL CITY-ST-7IP
TILE Vb . ] Delete TME [J Change [ Addition
e FRANCIS, JOHN J _ A
stheet aoosess |P-O- BOX 176 N/A STREET ADDRESS
gry-st.zp |LAUREL FL COY- ST-2P
TITLE P : 3 Delete TITLE [ Change [ Addition
-~ =< |REESE, ELIZABETH- = “-=---=  —-  -o R e - R e e
sTReeT appREss (612 W. BAY ST. STREET ADDRESS
CITY-Si-2IP TAMPA FL 33606 CITY-ST-2IP
TILE 5 [ Delete TITLE [dchange [ Addition
N FERNANDEZ, ROBERT C NAE
staeer aopress | 4890 W, KENNEDY BLVD. STREET ADDRESS
omv-st-ze | TAMPA FL 33608 CITY-ST- 2P
YF
e T Addit
‘ IRVING, WEINER [ Detete £ O crange O Addition
NE 13716 HALLIFORD DR hae
i AooRess | 00 il STREET ADDRESS
CoiY-§1-2ip .- 3362 CITY-5T-2P
T
TTLE ) THLE Change Addition
. FERNANDEZ, ROBERT C 3 eee o : [ Crange [
streET Apress | 4880 W. KENNEDY BLVD STE 990 STAEET ADDRESS
omy-srze | VAMPA FL 33609 _ CITY-ST-21P

12. | hereby certily that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation
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 | am an cfficer or director
of the corporation or the receiver or trustse empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with all other like empowered.

SIGNATURE: X MMQ%’V“Q 27 V07 (wz)293-15ey

SIGNATURE AND TYPED OR PRINTED NAME OF smmmﬂ:mcsn OR DIRECTOR Date- Daylime Phone #

H.-.l B — e




