FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT #  P02000000299 ecretary of State
1. Entity Name 04-17-2003 90132 035 ***150.00
COMPREHENSIVE PSYCHOTHERAPY NETWORK, INC.
Principal Place of Business Mailing Address
1825 FOREST HILL BLVD STE 103 1825 FOREST HILL BLVD STE 103
FOREST HILL PROFESSIONAL PLAZA FOREST HILL PROFESSIONAL PLAZA
— ——— LR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ Ab~ 000 749 L Nt Applicable
b Couniry . _Zii o Countrry - 5, ‘Sernficate of Statu_s pesired- O ?fe_"g_guﬁidci’”o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERSENAIRE, NANCY Street Address (P.0. Box Number is Not Acceptable)
1825 FOREST HILL BLVD STE 103
FOREST HILL PROFESSIONAL PLAZA
W PALM BEACH FL 33406 City FL | Zr Coce

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 chligations of registered agent.

SIGNATURE
Signalure, typed o printed name of registared agent and title if applicable. {MOTE: Ragistered Agent signature reguired when rainstaiing) DATE
FILE NOW!I! FEE IS $150.00 -
. 9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbution. " O Edst;gj?ohg?;ss y

Make Check Payable to Florida Depariment of State :

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O pefete TITLE O change [ Additien

NAME PERENAIRE, NANCY NAME

staceT anoess | 1825 FOREST HILL BLVD STE 103 : STREET ADDRESS

orv-st-ze |W PALM BEACH FL 33406 CITY-ST-ZIF ‘

TITLE O Delete TILE [J Change ] Addition
+y NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-UP CITY-ST-ZiP

TILE T wEees T T T helete” o o - ST et w mel o m = o seee= = [MGhange " [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-219

TILE O pelets TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE . [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CiTY-ST-7IP

TITLE [ pelete TITLE [JChange ] Aadition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-4P CITY-ST-2IP

12, | 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
indicated on this réport or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 5
bt) 9L7-3244

SIGNATURE: Ay 9oz o

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daytime Phane #

CR2E034 (10/02)



