FILED
T ANNUALREPORT ' Apr 22,2004 8:00 am

DOCUMENT # P03000121795 ecretary of State
1. Entity Name ook o
SOLUTIONPARTNERS PSYCHOTHERAPEUTIC, INC. 04-22-2004 90028 027 7713000
Principal Place of Susiness Mailing Address
7487 NW 4TH ST 7487 NW 4TH ST
PLANTATION, F.. 33317 PLANTATION, FL 33317
o s N
Suite, Apt. #, etG. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Numnber Applied For
RO-034 7629 Not Applicabic
ap Country 4p Counitry 5. Certificate of Status Desired O ?;‘e-gfq &gional
6. Name and Address of Current Regisiered Agemt 7. Nams and Address of New Registered Agant

Nama

CARDONIA, CLAUDIA J

9828 ORANGE PARK TRIAL Street Address (P.Q. Box Number 1s Mot Accepiable)
BOCA RATON, FL 33428

Zip Code

City FL

8. The above narmed entity submits this slatement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am famifiar with, ang azcept
the obligations of registered agent.

SIGNATURE
Fighature, typod or printed nae of registered agenl wnd il § spolicable. (NOTE: Registared Aget sign sture recuired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. T AddedtoFees
13, CFFICERS AND DIRECTORS I KR ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Datmte TILE Ol change T Adettion
NAME CLERICI, SUSAN M NAME
SIREET ALDAESS | 4172 INVERRARY DR #310 STREET ADDRESS
CHY-5T-2P LAUDERHILL, FL 33319 CilY-5I-2P
TME vD ] Delete e 3 Change  [J Addition
RAME CARDONA, CLAUDIA J NAME
STREET ADDRESE | 8828 ORANGE PARK TRIAL STREES ADDAESS
GITY-SF-2P BOCA RATON, FL 33428 CiTy-ST-2P
NLE 1 Dolete TITLE [ ohange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Biy-£T-2P CiTY-ST-7P
THLE £ Dalete TME [3change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P Y -ST-2P
THLE £] Deate it 1 charge ] Addition
NAME NaME
STHEET ADCRESS STREET ADDRESS
GITY-§T-2IP GTY-ST-2P
TILE 1 Delele FITLE [ change [ Addition
HAME MAME
STREET KDDRESS STREET ADDRESS
CiY-SF-2P CHFY-SE- 2P

12. | hareby certfy that tha information supplied with: this filing doas not qualify for the exemngtion statad in Section 119.07(3)(). Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the carporation or the receiver phiristee empowerad to gxpcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wil' an address, withgalt rflike empowered. .
~ j CLAUDIA cANRDONA
SIGNATURE:;, i« Paiecrol Msled _ (95u) 772 007

?thlmlli AND TYPED INTED NAME OF SiGMNG DFFICER OR IIRECTOR Cale Daytine Prhone §




