FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

o5
Ly A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name:

P93000010949 (4)

INC.

SOUTHCOAST PSYCHOTHERAPY & EDUCATION ASSOCIATES,

Principal Place of Businss - “ﬁaihng Address

5301 N. FEDERAL HIGHWAY 5301 N. FED. HWY.

SUITE 210 SUITE 270

BOCA RATON FL 33487 BOGA RATON FL 334874917
us Us

R

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Busiross 2a, Mailng Adrress 4, FEl Number Applied For
21] _ 2| 650392512 Nat Applicable
Suite. Apt #. ele Suite, Apl. #. els, i
it Ap bl S AR Blo 8. Cerlificate of Status Desired |:] $B.75 Additional
22 27| Fee Reqguired
Ciy&Stae [ Cily & State 6. Election Campaign Financing $5.00 may Bs
?31 L 28 Trust Fund Contribution Added 10 Fees
2 l__ Counlry l___ /p L 8. This corporation has liability for intangible tax under s. 189.032,
J24] 25] 20 30] Fiorida Stalules B ves [JNo

9. Name ang_i\ddress ol__gl._n_frem Hegl:.‘_tered Agent_

10. Name and Address of New Registered Agent

BALSAMA, GEORGE D
5301 N. FED. HWY.
SUITE 270

BOCA RATON FL 33487

Name

Strect Address (P.O. Box Number is Not Acceptable)

City 85| Zip Code

FL

11. Pursuant 1o the pri'f\'.;i's';iz')s'us o Sechons 607 0h0P and GO7. 1508, Flonda Statutes, the
office o registerad agent, or boln, in the Stale of Farida. Such change was authoriz

agent. Lan farnihar wth, and aceept the obligations of, Secthon 607 0505, Florida Stafbtes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of direclors. | hereby accept the appointment as registered

informiation ind-cated on this
I 'am an officer or director
appears i~ Block 12 or Bl

SIGNATURE:

|

SIGNATURE e e e
Sl atun Bipead 1 pea e (o b renedise |Ii{|»")‘ arnt 11l g £ bl {RCOTE Hf-gr‘»luﬂiAg)er-l signature requied when foirstating) CATE
12, 3 AND DIRT CTORS {EA | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PD ] peceTe tipe [ICnange [ Addition
NAME BALSAMA, GEORGE D 12 N
steaet soess | 5301 N. FED. HWY. SUITE 270 13 SIFET ADDRESS
CiTy -51-2IP BOCA RATON FL 14CITY- 5T-21P
T vID LT oriete 21TINE [T change [T Aduition
NAME KOSTOLICH, MARCUS S 2.2 NAME
sreeaponess | 5301 N. FED. HWY SUMTE 270 2.3 STREFT ADDAESS
crv-si-z2 | BOCA RATON FL 2 4BrY-SI-2P
TLe D T otiete 31TILE [T Change [T Addition
HAME MALMAUD, ROSLYN K. 33 NAME
smeer apoatss | 5301 N, FED, HWY. SUITE 270 33 STREET ADDRESS
oIty -§1. 2P BOCA RATON FL 34 CITY- 5T-21P
e Sp ] DELETE 41TITLE [T change [T Addttion
NANE NASH, PEGGY WRIGHT 4 2 NANE
staeet ancress | 5301 N. FED. HWY. SUITE 270 A3STREET ADCRESS
CIy S1-2F BOCA RATON FL 440 ST-2p
TITLE D T DELEIE S HILE [Tthange L Addition
NAME NAGEL, BRENDA K. 5.2 NAME
street aonness | 5301 N. FED, HWY. SUITE 270 53 STREET ADDRESS
oIy - 5129 BOCA RATON FL 54 C/IY-§1-2P
TITE [J btLere 61 TTLE [ Cnange LT Aadition
NAME £2 NAVE
STREET ABORE S5 €3 STREET ADDRESS
CHY-5T- 2P &4 CITY-ST-2IP
14, | do heraby cerlity thal the infopms or the exemption slated in Section 118 07(3)i), Florida Statutes. | further certify that the

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIREC

>curale and that my signature shall have the same fegal effect as if made under oath; that
ecute this report as required by Chapter 807, Florida Statutes; and that my name

GEORGE D. BALSAMA 01703487 561/241-6628

Date Caytime Fhans ¥

338882

CR2E034 (9/96)



