FILED
2004 FoﬁgggﬁfR%"’,'&’!‘.}R“""" Apr 22,2004 8:00 am

SIGNATURE: (s £ CIin L Y-13-04 Go1) 72 - 7442

1;‘Entity Narme sk ke
PINELLAS PSYCHOTHERAPY ASSOGIATES, ING. 04-22-2004 90069 048 150.00
Principal Place of Business Mailing Address
1938 SOULE RD 1938 SOULE RD ¢ )
CLEARWATER, FL 33759 CLEARWATER, FL 33759 < q U 5 l 56 3
Suite, Apt. #, efc. Suite, Apt. #, etc.
; . e, Apt. #, etc 04052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
R~ O S‘l Y3 ’1 Not Applicable
“p Couniry Zp Country i ; $8.75 Additonal
5. Cetificate of Status Desired @/Fee Required
§. Name and Address of Cu Reglstered Agent 7. Name and Ad of New Regh d Agent
Name
WASENDA, JAMES L
1938 SOULE RD Street Address (P.O. Box Number is Not Acceplable} - ] ] i -
CLEARWATER, FL 33759 T e e T
i p—— e i sl ——
City FL t Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn farmitiar with, and accept
the obligations of regisiered agent. R ) . . )
mams e T e E
SIGNATURE = TN et P S R et i
We.wffwmawmmmﬂw. {NOTE: Registorsd ADerk signatiis laquired whet ramstanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o 1 detete e ) _ D crange [ Addition
NAME WASENDA, JAMES L NAME .
STREFTADDRESS | 1938 SOULE RD STREET ADORESS :
CIvY-5T-2P CLEARWATER, FL 33759 -CTY-S¥-2P E
TLE D O Deete TLE O change [ Addition
NAME DUGUAY, MONIQUE NAME
STREET ADDRESS | 1938 SOULE RD STREEF ADDRESS
CI-S1-2P CLEARWATER, FL 33759 GITY-ST-2P
TILE D 3 petete e [Johange [ Addition
HAME | ROSEN, ROBERT RAME
STREET ADDRESS | 1938 SOULE RD STREET ADORESS
CITY-S7-2P CLEARWATER, FL 33759 GY-ST-2P
WILE 1 Delete HILE [ Change [ Addition
RAME NAME I e
STREET ADDRESS — - - STREET ADDRESS [* ~
. e e el e
ohY-s1-ap—| ) CiTy-5T-3P
e T Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . Y- ST-29 .
TmE- O Delete TRE [Jchange [ Addttion
NAME RAME
STREET ADDRESS STREET ADORESS
CIY-5T- 2P CIry-s1-ae
12, | hereby certify that the iMformation supplie@:l with this filing does not gualify for the exernplion stated in Section 119.07(3)(i). Florida Statutes. | furthes certity thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
af the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with alf other like empowered.

mmﬁmmmmwmmmm Dayime Phone &




