FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
ngwCNl;’mhedENT # P040001 571 39 03-21-2007 90038 019 ***150.00
YOUTH PSYCHOLOGICAL ASSESSMENT & THERAPY
CENTER, INC

Frincipal Place of Business Mailing Address
710 OAKFIELD DR STE 204 710 QAKFIELD DR STE 204
BRANDON, FL 33511  US BRANDON, FL 33511 US B B 0 2 G 3 5 8
P T S VG O TS

Suite, Apt. #, e!c./iq Suite, Apt. #, elc. /57 07212007 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For

20-1800378 Nol Applicabte
Zip Country Zip Country - ) $8.75 Additionat
§. Certificate of Status Desired O oo Requirec; ona
8. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name .

VICK, GARIN D Vick, Ginvers [)
11740 CREST CREEK DRIVE Street Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

7/" OBk Fressd 0": SUiTe I[85
City ,3LAA/00“/ FL ZipCodeigr//

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

SIGNATURE - ‘/ﬁ 4 {y/'&/ o7

Signetire, typed of name of regeiered agent and Ite  applicable. (NOTE: Fegisiered Agent signaiure raquired whan rainstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Adeedto Fees
10. ° OFF{CERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
FITLE D 7 Delete TITLE [Jchange [ Addition
NAME VICK, GARIN D NAME
STREET ADDRESS | 11740 CREST CREEK DRIVE STREET ADDRESS
CITY-57-2P RIVERVIEW, FL 33589 CITY-ST-2IP
THLE [ beite TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-29 CITy-ST-2IF
TITLE O pelete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST- 2R
TME {0 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-21P CIry-§1-2Ip
TaLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 718 CITY-ST-ZP
THLE [ Detete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 GiTy-S1-2IP

12. t hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporl or suppfernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
Z7E~<9  (33) 35920

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




