FILED

, Apr 11, 2008 8:00 am
2008 PO TR ATIoN ccretary of State

_ _ ofe ofe >fe
DOCUMENT # P92000009381 04-11-2008 90031 001 158.75
1. Entity Name
ASSESSMENT AND PSYCHOTHERAPY SERVICES, INC.
guu -
Principal Place of Businass Mailing Address
2155 MAIN ST 2155 MAIN ST - '
SARASOTA, FL 34237 SARASOTA, FL 34237 o
N IR T
Suita, Apt. #, elc. Suite, Apt. #, alc, 03272008 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FEI Number Applied For
65-0372600 Not Applicable
zip Country Zip .| Couwy .| 5 Certificats of Status Desired— [~ Eg-zgﬁfgeﬂﬂ' e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REGNIER, EDDY
2155 MAIN STREET Sireel Address (P.O. Box Number is Not Acceptable)
SARASOTA, -FL 34237
City FL { Zip Code

8. The above named entity submits this stalement for ithe purpose of changing its registered office or registered agent, or bolh, in the State of Florica, | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, rypad o ponted name of regataed apent and iitle if apphcatie. [NOTE: Regrstared Agent signeture required whan resnsiatng} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O petete TLE [T Change [ Addition
NAME REGNIER, EDDY NAME
STREET ADDRESS | 1760 BAYVIEW DR. STREET ADDRESS
CITY-ST-21P SARASOTA, FL. 34239 iy -ST-1P
TmE D O ostete TLE Change [ Addition
NAME LONG, ANGELA K NAME REGNIER, ANGELA K.
STREET ADDRESS | 1760 BAYVIEW DR, : STREET ADDRESS
Ciry-Si-zip SARASOTA, FL 342389 CITY- ST-21P
TITLE - - [ Datete TITLE [ Change - [J Addition
NAME NAME
STREET ADDMESS STREET ADDRESS
CITY-SI1-2IP CITY-ST-2P
(1113 J Detete LE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-51-2P
THLE 3 Delete ;13 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : CITY-S1-7IP
me .- O Desete T Ol ange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIrY-§1-2IP

12. | hareby certily thal the informalion supplied wilh this tiing does not guality for the axemptions contained in Chapier 119, Florida Stalutes. | further certily that the information
indicaled on 1his reporl or supplemental report is irue and accurate and that my signature shaf have the same lagal eHect as if made under cath; that | am an officer or director
of tha corporation or the receiver or lrustes empaowered 10 exacute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changad, or on an atlachmendt with an address, with allgiher like empowared.
sioNaTuRE: ' A _— Sy~ 8 —08 frut3852q,
OF $1GRIMG@FFICER OR DIRECTOR Date Daytima Phone ¥ LA

smm‘runw_

3




