2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
. - Apr 19,2004 8:00 am
DOCUMENT # P94000015473 T, ecrefary of State

1. Entity Name
PSYCHOTHERAPY ASSOCIATES, INC. 04-19-2004 90294 015 ***150.00

Principal Place of Business Mailing Address
9950 STIRLING ROAD 9950 STIRLING ROAD : e
SUITE 107 SUITE 107
COOPER CITY, FL. 33024 COOPER CITY, FL 33024

P EREIRKANE A A ED MR
_10066" STIRLING RoAD

Suite, Apt. #, eic. |” T Suite AptT#, ele; = _04650—0 Y T ~CR2E0SE (T0/ 37—
SUITE #6 s (1003

it Lt City & State 4. FEI Number Applied For
HoLL Y880, fL HOLLYWooD, FL 650470449 ot Appicabis
356324 Cﬁlglﬂy ) ?3024 Cour[wjrgA ‘ 5. Certificate of Status Desired (] gg'gfqgid;““”m
6. Name and Addresé of Current Registered Agent 7. Name and Address of New Registered Agent
. -:3 Name

HENDRICKS-MARX, DONNA
10396 GROVE ST
COOPER CITY, FL 33328

Street Address (P.O. Box Number is Not Acceptable)

ﬂ City FL [ ZpCode

B. The above named entily submits iAs s{Atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abfigations of registered agepf.

L

SIGNATURE . .
. Signature, typad or eriEa nama of registered agenl and tilie if appiicabie. (NOTE: Registered Agant signaturs reguired when reinstating) DATE
_ FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 | = Trust Fund-Contribuiion: - o Added to Fees ' Ted ieiim veme . e
16. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ Detete TITLE o fhange ] Addition
NAME | HENDRICKS-MARX, DONNA T NAME - .
STREET ADDRESS | 10396 GROVE ST. : smEETACORESS | fomo o SHehn ‘Rma
cmy-sT-2p | COOPER CITY, FL 33328 CITY-S7-21P He Nuooed gFI_ ‘530';&}-
- L
e [ Delete e ' _ [ Chenge [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIME ] ] Delate TE . . [ Change [ Addition
NAME NAME - )
STREET ADDRESS | . STREET ADDRESS h
CITY-§7-21P ] ciry-sT-21P
TITLE 7 Delete TITLE [] Change [ Addition
NAME ) . ] NAME :
STREET ADDRESS ' STREET ADDRESS
GITY-§T-210 ‘ o CITy-5T-2IP
TmE . ) e [ pelete TITLE L [ change  [J Addition
NAME | T LT T e T W hame ™ -{_ 0 — = - R e TR
STREET ADDRESS ’ STREET ADDRESS '
CITY-ST-ZIP : CITY-81-11P
TITLE [ Detele TITLE 1 Change [7 Addition
HAME ) . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP

this filing does not,qualify for the exemption statgd in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infarmation
5 rue and accurage and th i ve the same legal effect as if made under oath; that | am an officer or director
" port as reguired jay apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W/ Frsgy BV IH fas

B NAKE OF SIGNING OFFICER O DIBECTOR Dale Daytimo Phone #

12. ! hereby certify that the information supplied wj
indicated on this report or supplemental repg
of the corporatlon or the receiver or trusteg/g

7



