PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

I

* | DOCUMENT #

1. Corporation Nama

P93000022594 (4)

COUNSELING AND PSYCHOTHERAPY CENTERS OF FLORIDA,

FILED
Apr 09 1998 8:00am
Secretary of State

L

5 Principal Place of Businass Mailing Address
it
i3 1sms N FLORDA P.O BOX 2548
UITE 102 LUT2 FL 33548 :
TAMAP FL 39613 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
P I Pl f Add 93’25”1993
2. Princi ace, ol inass 2a. Mailing ress 4, FEI Number Applied For
] Lo. fox BYE 650389600 Not Appiicati
Suite, Apt. #, eic. Suite, Apt. # etc. o ] $8.75 Additional
E J'Ul r& 20 o 2—7[ N7, 7—;_' 5. Certificate of Status Desired O Fee Requlred
Cig3 S'ﬂtij City 8 Slate 6. Elaction Campaign Financing $5.00 May Be
23] pﬁﬂ 26] (424 Trust Fund Contribution Added to Fess
2ip y Counlry Fde) Country 8. This corporation owes or has paid the curreghyear Intangible
-'L'TI .;3 J/(/ _2;] f/{ ;t 3 3ﬁ7 ;l Personal Property Tax due June 30. E?‘:es O ne
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
3]
ROSENFELD, SALLY Name
18107 WOODCREEK PL 82| Sweet Address (P.O. Box Number is Not Acceplable)
LUTZ FL 33549
83
84| City

FL |85—| Zip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageont, ur both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. § am familiar wilh, and accopt the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE ___
Slgnature. typuxd o printed narw of rogiskered agen! And bl il &) pacaiie [NOTE Hegistered Agant signatura raguired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PDS [T oeLere LATILE [d change [T Addition
RAME ROSENFELD, SALLY 1.2 NAME
swreeTanpress | 18107 WOODCREEK PL 1.3 STREET ADDRESS
CITY-5T- 2P LUTZ FL 1ACITY-5T-2
TILE d [T peieTe 21 TLE [T Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-51-29 2. 4 CiTY-§T-2F
[ oeeTe 3.1 THLE [T change ~ T Addition
32 NAME
33 STREET ADDRESS
34.CATY-5F-2P
[T pecete 41NLE U change T Addition
4.2 NAME
A3 STREET ADDRESS
AACHTY-5T- 2P
I OELETE S1TTLE [Jchange ] Addition
5.2 NAME
o | streer apoRess 5.3 STREET ADDRESS
i | cnvest-me 54 CITY-S§T-2IP
ST 7 otLete 6.1 TITLE [ Change  [_J Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
Ciry - 57-2F B4 CITY-§T- ZIP

Yoy y s

wli) o5 &r31dg-3585

14. | hareby cerlify that the information suppliod withs this filing does nat qualify tor the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemental annuat reporl 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 carporation or the raceivor or ruslee empowered 1o execute this reporl as requited by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachmanl with an address.

QIGNATURE. A22

CR2E034 (10/97)



