2007 NOT-FOR-PRQFIT CORPORATION
AN&UAI?REPORT FILED

DOCUMENT # N94000006122

1. Entity Name
THE FOUNDATION FOR PSYCHOANALYSIS, INC.

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

TAMPA, FL 33609 US

G i

NG

Mar 30, 2007 08:00 AM
Secretary of State

03202007 No Chg-NP CRZED37 (4/06)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
65-0543215 Not Applicable
5. Certificale of Status Desired O $8.75 dditionai

Fae Required

8. Name and Address of Curront Registered Agent

StoW BAYET DO NOT WRITE
TAMPA, FL 33508 IN THIS SPACE

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
Signatire. yped or printsd name of reginared agent and tiie If applicatie, (NOTE Registored Agent signatys requirad when reinstatng) DATE
Flling Foa Is $61.25 8. Election Campaign Financing $5.00 may Bo
Due by May 1, 2007 Trust Fund Contribution. O  Added 1o Fees

10. OFFICERS AND DIRECTORS

TLE D

NAME EDGAR, JAMES R

STREETADDAESS | 508 8. HABANA, SUITE 310
CITY-S1-27 TAMPA, FL

TME P N40507-00079-018 B1.75
RAME REESE, ELIZABETH
STREETADDRESS | 812 W. BAY ST.
GITY-ST-21p TAMPA, FL 33606

TALE s
HAME FERNANDEZ, ROBERTC

TS | 4090 KENNEDY BLvo ' DO NOT WRITE

A b4 IN THIS SPACE

NAME IRVING, WEINER
STREETADDRESS | 13718 HALLIFORD DR.
CiTY-ST-2P TAMPA, FL 33624

TmEe T

NAME FERNANDEZ, ROBERT C
STREETADDAESS | 4850 W. KENNEDY BLVD STE 950
GiTY-51-2P TAMPA, FL 33609

TnEe

NAME

STREET ADDRLSS
CY-ST-2P

12. | hereby certity that the information supplicd with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. i further cortify that the informalion
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 officer or director
of the corporation or the receiver or ustee empowared 1o execule this report as required by Chapter 817, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other likp.empow:
SIGNATURE: A 3;{ ﬁﬁ’ /%D);Z?f;ﬂ 58y

ONATURE AND TYPED OR PRINTED NANE OF

OFFICER OR DIRECTOR.

Hobarr . [Ferrnricz, M0



