. | FILED

Sep 04, 2007 8:00 am
2007 FoR EROEIT COREORATION Secretary of State

- _ o ke s
DOCUMENT # P03000121795 09-04-2007 90039 004 150.00
1. Entity Name
SOLUTIONPARTNERS PSYCHOTHERAPEUTIC, INC.
Principal Place of Business Mailing Addrass - - T
7487 NW 4TH ST 7487 NW 4TH ST
PLANTATION, FL 33317 PLANTATION, FL 33317
e o 6Ty LR
GA00 W Spmpre R4 9900 t SAmpie BD.
Suite, Apt. #, ﬂtc-ﬂ 206G Suite, Apt. #. e“;-t 209 05212007 Chg-P CRZE034 (12/08)
City & State City & State 4. FEI Number Applied For
Conar SPriveas 6 Corne Sérings E 20-0347629 Nol Applicable
i 33 26 5’ Couniry ap 3 3065 Country 5. Certilicale of Status Desired O §i‘gil‘:"_’:‘;"onal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDONIA, CLAUDIA J Cepupin . CARDNA
9828 ORANGE PARK TRIAL Street Address (P.O. Box Number is Nat Accaptable)
BOCA RATON, FL 33428
Cily FL | Zip Code

8. The above namad gntity submits this statement lor the purpose of changing ils ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligatic fgistered ag&ﬂl m
:’ISIGNATURE{? / ’Z Cobupad ChRDINA | YD, Slaion

i Sigradure. typed or printed f/of registered agenl and title if appheable (MITE Hegustered Agert sigrature requirect when romsiatng) DATE
* \ ) o :
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e In accordance with s. 607.193(2){(b), F.S., the
Due by September 14, 2007 Trust Fung Cantribution. 1 Addedto Fees corporation did not receive the prior notice.

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
gme PD 3 Delete HIE [C) Change (] Addition
NAME CLERICI, SUSAN M HaME

STREET ADURESS | 4172 INVERRARY DR #310 SIREED ADDAESS

CITy-sT-7IP LAUDERHILL. FL 33319 CiiY-s1-2P

TITLE VD 1 Delete HiLE [ Change ] Addition
NAWE CARDONA, CLAUDIA J HAME

STREET ADDRESS | 9828 ORANGE PARK TRIAL STREET ADDRESS

STy -51-41P BOCA RATON, FL 33428 - CitV-51-71F i

MLE [ pelele nLE [1 Change  [J Addion
NAME NAE

SIREET ADDRESS SITEET ADDRESS

CITY-§7- 21 CITY-SI- 2P

HTLE 7 Defete THLE [J change [ Adcition
NAME HAME

SIREET ADDRESS SIAEET ADURESS

CIIY-ST-4iP CIY - §F. 4P

TLE O pelete TILE O change ] Addition
NAME NAME

STREET ADDAESS SIILET ADDAESS

Y -51-21P CllY-§1-ap

TILE O pelete HITLE [ change [ Addition
NAME MARLE

STREET ADDRESS SIRLE] BDDRESS

oY -51-41P iy S1-4P

12. 1 hereby cerlify that the information supplied with this filing does net qualily for the erempiions contained in Chapter 119, Florida Statutes. | [urther certity that the inlormation
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or diractor
of the corporation of 1he receiver or trustes empowered 10 execute this reporl as required by Chapler 607. Fiorida Statutes; and Lhal my name appears in Block 10 or Blochk 11l
changad, or on an attacpyied with an address. with other? empowered.

SIGNATUR L) Pl dife, Crtupin T Crapoon, vp. 521107 (agw) 394 -d50)

SIGNATURE ANDTYF%_}* PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Bate Daytume Phone




