2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000015473

1. Entity Name

PSYCHOTHERAPY ASSOCIATES, INC.

Malling Aadgess

9950 STIRLING ROAD
SUITE 107
COOPER CITY FL 33024-8040

Principal Place of Business

9950 STIRLING ROAD
SUITE 107
COQPER CITY FL 33024

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90009 007 ***150.00

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 044 Applied For
65-04? 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRICKS, MAX D Street Address (P.O. Box Number is Not Acceptable)
10396 GROVE ST
COOPER CITY FL 33328
/) / City FL Zip Code

B. The above narmed enfliy Submits this st nt for $he pugpose

AN

SIGNATURE

anging its registered.office or registered agent, or.both, in the State of Florida, .-

SigMatyle. typed or printed Aame of regustémd agent and title 1f e?dicab\e. /

{NOTE. Registered Agent signatura requited when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable fo Department of State

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{(See criteria on back} |

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE PD 1 Delete TITLE O changs [ Addiion | &

NAME HENDRICKS-MARX, DONNA T NAME 3

STREET ADDRESS | 10396 GROVE ST. STREET ADDRESS Q

CITY-ST-ZIP COOPER CITY FL 33328 CITY-ST-2IP ‘ w
o

TILE O pelete TITLE [ Change  [] Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2IP

Tme 1 Defets TALE - _—— - -— —[IChange [ Addition |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

i3 [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TINLE O pelete TILE [Jchange [ Addition

NAME _NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /) GITY-ST-2IP )

1
5a

13. | hereby certify that the information supplied witWthif filing does not qualify for the exempiion stated |
indicated on this reporl or supplemental reporyis telie and accurate and jhat my sjgnature shall hav
of the corporation or the receiver or trusiee
changed, or on an attachment with an ad

SIGNATURE: p i

07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)i), Florida Statutes. | further cerlify that the information
me legal effect as if made under oath; that | am an officer or director

o M - . g i 3
TYPEL'OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTGF}/

TSI a0 BSIRARA

Data Daytima Phone #

|

Ty
[



