2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {(AR) Jan 29. 2004 8:00 am

DOCUMENT # Pe30o0010948 .. .
1~ By Narne o Secretary of State
SOUTHCOAST PSYCHOTHERAPY & EDUCATION 01-29-2004 90025 013 ***150.00
ASSOCIATES, INC.
Principal Place of Business ’ Mailing Address
5301 N. FEDERAL HIGHWAY ~ 5301 N. FED. HWY.
SUITE 270 SUITE 270
BOCA RATON FL 33487 BOCA RATON FL 33487
us. . us
T e AR
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FE! Number Applied For
) 65-03392512 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired d gg.ggqgg:;ﬂonal
ﬁ Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
—_——— - P Name [ - = . - Tt e i e e
Eg‘(l)-?ﬁlel:AE’DGEI-?\EgE D . Street Address (P.Q. Box Number is Not Acceptable)
SUITE 270
BOCA RATON FL 33487
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie ii applicable (NOTE: Ragislered Agent signatuwra required when reinstating) DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O  AddedtoFees
OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Detete TILE [ Change ] Addition
NAME BALSAMA, GEORGE B NAME
STREET ADDRESS | 5301 N. FED. HWY. SUITE 270 STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-2IP
THLE V1D [ Delete TITLE ] Change ] Addition
NAME KOSTOLICH, MARCUS S ' NAME
STREETADDRESS | 5301 N. FED. HWY SUITE 270 STREET ADDRESS
CITY-57-21P BOCA RATON FL CITY-ST-21P
TINLE iIs) J Delets THLE ' - 3 change [ Acditien
NAME T MALMAUD,-ROSLYN K. - - - - NAME - = . - e : -
STREETADDRESS | 5301 N. FED. HWY. SUITE 270 STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-2IP
TITLE sD 2 neiete f e . [ Change [ Addition
NAME NASH, PEGGY WRIGHT NAME
STREET ADDRESS | 5301 N. FED. HWY. SUITE 270 STAEET ADDRESS
CITY-S7-ZIP BOCA RATON FL CITY-ST-2IP
TILE D ﬂnefe(e TTeE (] Change [ Acdition
NAME NAGEL, BRENDA K. NAME
sTReET aDoRess | 9301 N. FED. HWY. SUITE 270 STREET ADDRESS
CITY-ST-71P BOCA RATON FL CIvY-ST-ZIP
TIiE 3 pelete TITLE ’ ] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effecl as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execyte this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all oth, empowered,

SIGNATURE: George [. Balsama 4-/44% 01/22/2004 561/241-6628

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Dale Dayhme Phone #




