- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000095009
Hﬁ"ﬁiﬂ PSYCHOTHERAPY ASSOCIATES, INC.

Secretary of State

Principal Place of Business

1938 SOULE RD
CLEARWATER, FL 33759

Mating Address

7938 SOULE RD
CLEARWATER, FL 33759

R ARG R A

Feb 21, 2005 08:00 AM

W 01262008 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR oot
20-0189484 Not Applicable
5. Cerlificate of Statys Desired [ fg-gfq&fgé“““ﬂ'

6. Name and Address of Current Registerad Agent

WASENDA, JAMES L A
1938 SOULE RD
CLEARWATER, FL 33759

INTHIS SPACE

8. The above named entity STomits this statement for the purpose of changing Its registered affice ot registered agent, or both, in the State of Florida, 1 am familiar with, end accept

1he cbiligations of reglisterad agant,

SIGNATURE =

Slgrature, typed o Brined nama of raglstered sgent ar'\:?-ﬁl__é it applicalile. - {NOTE Regisiered Agent signature requirsd when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_Oﬂ May Be
Aftor May 1, 2005 Fee will be $550.00 Truet Fund Contribution. Added to Feas
10. —_ CFFICERSANDDIRECTORS ~ J - o SRR e
e D R === - i
NAME WASENDA, JAMES L -
STRECT ADORESS | 1838 SOULE RD o : S
CiTY-ST-21P CLEARWATER, FL 33759 :’-“w““'*“‘“““““‘“‘“__“% — e
p—_ ) = = T — e e e s e
NAME DUGUAY, MONIQUE
STREET ADDRESS | 1938 SOULE RD I A i
omv-sT-r | CLEARWATER, FL 33759 _ T s *’i}ew.?;.fffi’:’gwif‘?’%!},?;gnm-‘. 18T
TME D * - R R PR
NAME ROSEN, ROBERT
STREET AQDRESS | 1938 SOULE RD - ——
GITy-ST-2IF CLEARWATER, FL 33759 DO NOT WRlTE
e - o B [ Eea AL
e IN THIS SPACE
STREET ADDRESS
CY-8T- 0
TmE T o — _— S -
NAME
STREET ADOAESS
GITY-ST-2P
E - = - — - = T - - -
NAME
STREET ADDRESS
Qny-s7-21P

12. | hareby cettify that the information suppliBE Wit 9is fling does not qualiy Tor the exemption stated in Section 112.07(3)(), Florida Statutes. [ further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the recelver oF trustee empowered to exacute (his report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

other ke empowered.

(I A

changed, of on an attachme an address, with all

SIGNATURE:

| gflé—of

- o i
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone X




