FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT Sacretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000015473 (9)

PSYCHOTHERAPY ASSOCIATES, INC.

Principal Place of Businass

0950 STIRLING ROAD
SUITE 107
COOPER CITY FL 33024

Mailing Address

8350 STIRLING ROAD
SUITE 107
GOOPER CITY FL 33024

FILED
Apr 21 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
4l 26 650470449 Not Apglicable
Suite, Apl. #, atc Suite, Apt. ¥, elc. R i
P P 5. Certificale of Status Desired O $8.75 Additional
22 ;] Feo Raguired
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 2_8] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 B;I ;;[ ’_3& Parsanal Property Tax due June 30. Flves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HENDRICKS, MAX D 81| Mame
10398 GROE ST 82] Strest Address (P.O. Box Number is Not Acceplable)
COOPER CITY FL 33328
83
84| Cily FL Tssj Zip Coda
11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or tegistered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of direciors. | hereby accept the appointment as registered

agent. | am farniliar with, end accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

Sipnalure. typed o prnted nama ol regsterad agenl and titie if Applicablo {NGTE Registered Agent signalure raquired when reinslating) DaTE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e | 2] T DECETE 1ITHLE [JChange ] Addition
NAME HENDRICKS-MARX, DONNA T 12 NAME
saeerappress | 10996 GROVE ST. 13 STAEET ADDAESS
ETY-57- 2P COOPER CITY FL 33328 1ACHTY-$T-2P
TITCE TJoerene 21TINE [T Change ~ L] Addition
RAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-$T-2IF 2 ACITY-ST-ZIP
TILE [BITGE 31 TLE T trenge [ Addition
NAME 3.2 RAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2iP
THLE 7 oetEre 41TME [Jchange [ Addition
RAME 4.2 NAME
STREET ADfMIESS 4 3 STREET ADORESS
CITY-S1-2¥ 4.4 CITY-ST-21P
TIE [ JoeLete 51THTLE Clchange [T agdition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-21P
TTiE CT peLete 6.1 7ITE [T Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
eITv-§7-2IP ﬂ £4CITY-5T- 2P
14. ! hereby certity that the information suppliod wilpihig/ing doos not qualif he exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on |his annual report or supplomant
officer or direclor of the corporation or the rgf
Biock 12 or Block 13 if changed, or on.an

SIGNATURE: ___~

anptial report is true an

te and that my&ignature shall have the same lega! effect as it made under oath; that t am an
te this jaglnt as required by Chapter 607, Florida Statutes: and that my name appears in

DONNA HENDRICKS-MARX

Data Daytime Phone # 013770

CR2E034 (10/97)



