FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNgHEAENT # PO40001 571 39 04-19-2006 90099 001 ***158.75
YOUTH PSYCHOLOGICAL ASSESSMENT & THERAPY
CENTER, INC
Principal Place of Business Mailing Address FA7 g
1115 K HINES AVE 1115 N HINES AVE Udd(Uﬂ
TAMPA, FL 33607 US TAMPA, FL. 33607 US
P g 0 0O
T/ OAKFIELD . Fro Opkrreceo Of.
SefpLn e fe Foof S A e 20y 04112006  Chg-P CR2E034 (11/05)
City & State - City & State 4. FEI Number Applied For
Aearden, ¢ Bfegrend Fe 20-1900378 Not Apicabie
Zie 3 3 5 // Country Z}:, 35/7 Couniry ' 8. Certificate of Status Desired gg'g?ql?dmﬂm
8. Name and Address of Curront Registered Agent 7. Name and Address of New Reglistered Agent
Name
VICK, GARIN D
11740 CREST CREEK DRIVE Street Address (P.Q. Box Number is Not Acceptable}

RIVERVIEW, FL 33569

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, af both, In the State of Fiorida. | am familiar with, and accept

the obligations of registered aggat.
SIGNATURE /fz:i" @ %/ ¥ Y0,

Slgnalu‘u.% or pnd nama of ragistered Agant and itls if appficable. {NOTE: Reguetorad Agent signature foquirad when reinstaiing) DATE
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0  Added to Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {7 Delete TITLE [ change [ Addition
NAME VICK, GARIN D NAME
SFREET ADDRESS | 11740 CREST CREEK DRIVE STREET ADDRESS
CITY-ST-ZP RIVERVIEW, FL 33569 CTY-8T-21P
TIMLE O veleta TIMLE [OJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2P
TITLE [T Delete TILE 1 Change  [T] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7P
TILE 1 Daleta TIME O changs  [J Addition
NAME NAME
STAEET ADCAESS STREET ADDRESS
QITY-ST-2P CITY-3T-ZP
TiIE O Deiete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TINE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2P

12. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this repor of supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with g dress, wi other like empowgwed.
SIGNATURE: Z &5 %Zw &G -5 (vl

){H‘TUHE AND TYPED QR PRINTED NANE OF SIGNING OFFICER OR IRECTOR Daytime Phone #

~




