FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000156235 04-10-2006 90297 030 ***150.00

1. Entity Name

COMPREHENSIVE PSYCHOLOGICAL THERAPIES, INC.

Principal Place of Business Mailing Address

2021 NW. 104 AVENUE 2021 N, 104 AVENUE 60026145

PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 i

2 s 55 s I AU G B
Suite, Apt. #, eic. Suite, Apt. #, etc. 03032006 Chg-P CRZE034 (11/05)
City & State City & State ‘\ 4. FE1 Number Appliad Far

N so-3F 72728 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namo and Addross of New Registered Agent

Name

TADDONIO, ROBERT O
2021 N.W. 104 AVENUE Street Address (P.O. Box Number is Not Accaplable)

PEMBROKE PINES, FL 33026

City FL l Zip Code

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

SIGNATURE
Signature, typed or prinied name of registerad agenl and tite if applicable. {NOTE: Regisiered Ageni signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign anancing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. 0  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PS [ pelete HMLE [ ¢Change  [] Addition
NAME TADDONIO, ROBERT O MAME
STREETADDRESS | 2021 N.W. 104 AVENUE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33026 CITY-ST-2IP
TILE [ pelete e O Change [ Acdition
HAME NAME
SEREET ADORESS STREET ADDRESS
CITY-ST-2I9 CITY-5T-21IP
TIME O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelets TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cley-S1-21P CITY-ST-2IP
ime {1 Delete TE FJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTE [ Detete TE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2P

12. 1 hereby certify that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magde under eath; that | am an officer or directod
of the corporation or the receiver of lrustae empeowered to exacute this report as required by Chapler 607, Florida Statmesy my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ith all cther like empower
L L8 (5rv)ys - vroe

NG OFFICER OR DIRECTOR ) . Dale Daytime Phone #

" SIGNATURE;




