FILED
Apr 04, 2008 8:00 am
ecretary of State

04-04-2008 90027 030 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000016262

1. Entily Name

LIVING WELL PSYCHOTHERAPY ASSOCIATES, INC. |

Principal Place of Business

7800 113TH STREET N 207
SUITE #203

Mailing Address

7800 113TH STREETN 163
SUITE #203

SEMINOLE FL 33772

SEMINOLE FL 33772

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Scite, Apt. #, etc.

Suite, Apt. #, exc.

QT

15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Appiied For
34-1995549 Not Apglicable
Zip Cauny Zi Count . it
! iy R HAtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

. FISCHER-PETERS, JILL

7800 113TH STREET N

Sueet Address {P.O. Box Numbaer is Not Acceptable)

SUITE #203
-, SEMINOLE FL 33772

City Zip Code

FL

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Florida. 1 am familiar with, and accept

the ciigations of registered agent. | / s
; / ; / )

SIGNATURE gy t% : P len Lg /S / S

:zlered agerl and Gtle | arploacie, I)A‘l—"F.

(IWGTE Regminreg AGUrl GInakym fefue g whui: /ainstann g}

Szgr?ﬂée. 1!?5.1 o premed Gand o
T A e TR e

9. Election Campaign Financing $5.00 May Be
W, priviet 2 Trust Fund Centribution. Added to Fees
K _Che{:k;,gayable to Florida epérlmen of Sta d
s A Lt eaBe Gl Sl T e S e i B BT L el
¥ Q. ~OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TTLE p: Lo O pelete gH1 . [J change [ Addition
NAME FISCHER-PETERS,: JILL! NAME
STREET ADORESS | 7800 113TH STREET N STREET ADDRESS
CiTY-ST- 219 SEMINOLE FI. 33772 CITY-8T- 1P
THLE [ vesete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CHTY-ST-21F CITY-5T- 2P
TITLE 7 peiete TILE [ change [ Addition
HAME HEME -
STHZET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-5T-7P
TMLE 1 Difete TITLE [J Change {7 Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
oIy -ST-21P CITY-51-21P
TI7LE [J Deiate TALE [ Change 3 Addition
HAME HAME
STREET ADCRESS SIREET ADDRESS
Ty -SF-21P OITY-S1- 1P
TITLE 3 Deiste TIILE (3 change [ Acdition
NEME HEME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S1-2IF

12. | hereby certify that the information supplied with tis filing does net qualify for the exemnptons contained in Section 119, Flerida Statutes. | further certify that the information
ndicatad on this report or supplementai report is true and accurate and that my signature shall have the same Jegal eftect as if made under oath: that | am an officer or director
of the corperation or the receiver of trustee smpowered to executa this repor as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 12 or Block 11

it changed, or on an attachment willy an address, with all other |j mpewere
SIGNATURE: & 3 /5 0f
Caw

SIWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayse Foona «




