2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2007 8:00 am

DOCUMENT # P02000091267 Secretary of State

1. Entity Name

CENTER FOR PSYCHOTHERAPEUTIC SERVICES, INC. 02-13-2007 90047 034 **130.00

Principal Place of Business Mailing Address

toprrrrstam MR, 3. Goldsre N 77 ER

ToAS-UNIVERSITY. DRIVE STE_#115 .

CORAL SPRINGS, FL 33071 1990 Coral Rikge oc. 233 :

SRS O T E R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

134214070 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desirecd O $8'75 Additlonal
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
Name
GOLDSTEIN, SHEPPARD
ZEMW-HETHWAY- 10722 C"\V ‘-(b an.!l_ Street Address {P.O. Box Number is Not Acceptable)
"Boyaten 6&&@1_2313’)
City FL Zip Code

8. The above named enf

its 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 r . / /3
SlGNATU@ C 3 7
gnaturs, typed of phinted name ol req stered agent and title il applicable (NQTE. Registared Agent signatire required when rensialng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [T Delete TITLE [ crange  [] Addition
NAME GOLDSTEIN, SHEPPARD NAME
STREETADORESS | 7522 Cony “d Lo STREFT ADDRESS
CITY-ST-ZIP ’Bﬂlﬁ'\‘oﬂ Boacks . 5L, -}3L{2>"7 CITY-ST-21P
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-Si-ZP
TITLE O petete TITLE O Change =] Agditinn
NAME Nl
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TVTLE 1 Derete THTLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE {1 Delete THILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- ST-21P
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repodt or supple port is true an accurtggzi‘\::n;y signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver empowered 10 exacule t eport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment witly an-address, with all other like empow

SIGNATURE: ¥
w SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuine Phong #




