2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N94000006122

1. Entity Name

Secretary of State
THE FOUNDATION FOR PSYCHOANALYSIS, INC.

Principal Place of Business . Mailing Address
4890 W. KENNEDY BLVD., STE 990 4390 W. KENNEDY BLVD,, STE 990
TAMPA, FL 33609 US. _ STE990

TAMPA, FL 33609 US

TR AR R

02072005 No Chg-NP CHZE037 (16/03)
DO NOT WRITE I N TH IS S PACE 4. FEl Number Applied For
65-0543215 Nat Applicabla
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

Stz w BaY o -~ _ DO NOT WRITE
TAMPA, FL. 33606 _. _ IN THIS SPACE

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

SIGNATURE

Signatwe, typad or printed nama of registered agent and tite it applcable (NOTE Regrstered Agant signalure reguired wher reinstating) CATE

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 may Be

Due by May 1, 2005 Trust Fund Cortribution. O Added to Fees

PR LR P By

10. OFFICERS AND DIRECTORS ) {|;j'J‘Ii i ﬂ)ﬂg,enrjna_ﬂ 1 e B 1 , E
TITLE D
NAME EDGAR, JAMES R

STREETADDRESS | 508 5. HABANA, SUITE 310
Crey-S7- 2P TAMPA, FL

TITLE, vD

NAME FRANCIS, JOHN J
STREETADDRESS | P,O. BOX 176 N/A
Y- ST- 2P LAUREL, FL

TMLE P
NAME REESE, ELIZABETH

e DO NOT WRITE

me s f IN THIS SPACE

NAME FERNANDEZ, ROBERT C
STREETADDRESS | 4890 W, KENNEDY BLVD.
cimy-51-2tP TAMPA, FL 33609

TIMLE VP

NAME IRVING, WEINER ’

SIREETADORESS | 13716 HALLIFORD DR. |
CITY-ST-2IP TAMPA, FL 33824

TME T

HAME FERNANDEZ, ROBERT C

STREETADDRESS | 4860 W. KENNEDY BLVD STE 890
CITY-S7-2P TAMPA, FL 33608

12, | hercby certi{g that the information supplied with this filing does not qualify for the exernption stated in Section 119.07?3)(0. Florida Statutes. | further centify 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 mace under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered o execute this repeort 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_an a with ali other like empowered.

SIGNATURE: X VI ELSD i/’)/og %3288 15y

SIGNATURE AND TYPED OR PRINTED NAME OF WG OFFICER OR DIRECTOR Daytime Prone &

flotets c. Fepwaman, o

Feb 09, 2005 08:00 AM



