FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000091267 09-13.2008 90025 027 150,00

1. Entity Name

CENTER FOR PSYCHOTHERAPEUTIC SERVICES, INC.

Principal Place of Business Mailiz{g Address

MR. S. GOLDSTEIN MR. 5. GOLDSTEIN :
1440 CORAL RIDGE DR. # 288 1440 CORAL RIDGE DR. # 288
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

[

T

i

il

01032008 No Chg-P CR2EQ34 (11/05)
4. FEI Numbet ’ Applied For
13-4214070 Not Applicable

 cen ; Desi $8.75 Acditional
5. Certificale of Status Desired a Fee Roquired

6."Name and Address of Current Registerod Agent

GOLDSTEIN, SHEPPARD
7022 CAVIRO LANE
BOYNTON BEACH, FL 33437

1

[

8. Thg‘ébove named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the Jbligations of registered agent.

-
b

+ SIGNATURE

Signatura, typed or printed name of ragistered agent and e ¥ appicable. (NOTE; Ragntersd Agent Signature requir & when rensttiog) DATE

KS

FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing 35_00 May Be
After May 1, 2008 Feo will be $550,00 Trust Fund Coentribution, O Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE PSTD £

NAME GOLDSTEIN, SHEPPARD

STREET ADDRESS | 7022 CARIVO LANE

CITY-S1-200 BOYNTON BEACH, FL 33437

TLE

NAME

STREET ADDRESS
CTY-§1-2IP .

TITLE
NAME f— -
STREET ADDRESS
CiTy-S1-21P

TITLE

NAME

STREET ADDRESS
City-87- 2P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY=ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme 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 direcior
of the corporation of the receiver or fust®y empowered to execute Lhis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g address, with all ered. A
Date

SIGNATURE: (¥ N
(FGNATURE ANO TVFED OR PRINTED NANE OF SIGRING OFFICER ok & ]

Daytime Phone #




