" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

G wegmme e | May 02 1997 8:00am
ANNUAL REPORT

Secrelary of Slale S ecretary Of State

DIVISION OF GORPORATIONS

1997
‘POCUMENT # P94000015473 ©)

Corporation Name
Maling Address ' ”mmml ’IW m”""“lm "m Ilm "m Iml Hm 'II" lm ‘"’

. PSYCHOTHERAPY ASSOCIATES, INC.
£950 STIRUING ROAD
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SUITE 107
COOPER CITY FL 33024-8040
3. Date Incorporated or Qualitiod 3a. Date of Last Report
''''' o '_:éif’nﬁéiﬂh{;?\'(ﬁ?_eé{s o - 4 FElNomber [ ] f\ppligd—For
N - 6§'0470449 Nol Applicable
Sulte, Apt. 4, elc. Suilo, Apl. #, elc. ' -
Ao I— P 5. Cerlificate of Status Dosired [ $B'75 Additional
27] ) Fee Reguired
-City & State | City &Stale 6. Elaction Campaign Financing $5.00 May Bo
28) — _ . Trust Fund Contribution 1 Added to Feos
Zip Couniry | Zp _ Country 8. This corporation has liability for intangible tax under s. 199.032,
26] 20| - 30] Florica Slalutes Llves [INo |
8. Namo and Address of Current Reglstered Agent R .. 10. Name and Address of Now Rogistered Agont
DRICKS-MARX, DONNA T [ Namo
’ MOVE ST 2] Sircel Address (P.O. Box Number is Not Acceplable)
- COOPER CITY FL 33328

City Zip Code

FL [®

Florida Statutns. o above-named cofparation submils this statement for the purpose of changing its registored

11 Pursuant 10 the provisions A Sgll:ons 607 0602 and 607. 15D

T .

office or registered age oth, in thgState of Flprj Ch char 1e was aulherized by the corporation's bpard of direclors. | horeby accept the appeiniment as rogislerod
agent. | am familiar accepl thl: oblga g 0505, Florida Siatutes
) A T SR g
ad o printed name of registenc @ soe:t . i (NOTE -]mf sng ature qumrQ(I when renslar mgw ATE
, OFfICERS ANC BIREGTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
! PDmﬁm—W T “ITnee 1111 [Tchange [ Addition | &5
N HENWGKS‘MARX. DONNA T 1.2 NAME 3
IsTRE 10308 GROVE 8T. 1.3 STREE] ADDRESS 0
fom COOPER CITY FL 33328 14 CITY-51- 2P g
: [T OFLEIE 21701 o T Change ™ [T Addition [
; NAME 22 HAME
¥ f;smffr ADDRESS 23 SIREET AUDRESS
;| cmv-s1-2p ] - 24C0Y-5] I
£ e T R I N TITAT e T T I Ohange T Addition |
ﬁ IName 32 NAME
t g 00RESS A3 5IRETT ADDALSS
i !QﬂY ST-2P 34.0TY-51-7P
lg Mg T T Tonewe T T e - ) T TIchenge [ Adauion |
% N 4 2 NAME
i | I6THEET ADDAESS 43 BIREET ADDRISS
£l w-stoze B 44 LITY-S1- 2P
¢ e Lo BITIE L change 1 addition
= s'umg ' 5.2 NAME
L smm ADDRESS 5.3 STREFT ADDRISS
f, SEITY-ST-1P o - 54 0Y-SI-71
% ,mi_g IMEEES BAILE [T Change L1 Addition
| e 5.7 NAME
£+| {smheer apoREss 6.3 STREET ADDRESS
| Y- BT-2P 6.4 Gy 51-2IP

i bﬂl—i'g does not quality for the: exemption stated in Soction 119‘0?@(1)‘ Floricia Statutes. | further corldy that the
p‘o mmlal dnnudl roporl is true; an d acc te and thal my signature shall have lhe same legal effect as if made undor oath; thal
ate this repart as required by Chapter 607, Florida Statutes; and that my name

’1‘ { do hereby certity thal tho information supplicd v
- information indicated on this annual report or §
| am an officar or diroctor of tho corparahon
. appears in Block 12 or Block 13 if ¢chang
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