FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

|

. S “RUE §fgn, ‘
PROFIT (S e FLORIDA DEPARTMENT OF STATE ’
CORPORATION & Sandra B. Mortharm
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Narme

PSYCHOTHERAPY ASSOCIATES OF THE TREASURE COAST,

o e e o D TR

|

Principa’ Piace of Businuss Mailing Adidress ;
729 COLORADO AVE. 729 COLORADO AVE. |
P.0O. BOX 2025 P.O. BOX 2025 |
STUART FL 34595 STUART FL 34995 _ \
3. Date Incorporated or Qualiies | 3a, Date of Last Report |

02/23/1995 \

_é. Poncipal Flace of FBusivess - ' éa'.f Mailing Address 4. FEI Number Applied For 1

L .. ..J»lpo_Box 2025 65-0570042 Not Appicatie | |
Siter g 8 I i : Wi

© Ste, AplL i, el [ Suie, Apt. #, etc. 5. Certiicate of Status Desirad [ $8.75 Additional |

|22} ] o s Foe Required |

Oy & Stale | City & State ‘ - 6. Eloction Campaig!n F,nancing 0 $5_00 May Be i‘
|23] _ ~ |e8|styart, FL . 0= Trust Fund Gontribution Added o Fees |

Ap Country 2p Country 8. This corporation has fiabilty for intangible tax under s 199.032,

. - L : |
[24] s || 33995 0] Florida Stalutes [ Yes [CINo i
i ~ 8. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent |

81| Name 1
CHERRY, RICHARD G 82| Strest Address (P.O. Box Number is Not Acceptable)
1865 PALM BEACH LAKES BLVD.
SUITE 600 83
W PALM BEACH FL 33401 5o o

|11, Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Farida Stalules, the above-named corparation submits this statement for the purpose of changing fis registered ofice
o regisleredd agent, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered agent. 1 am
famiiar weth, and accept the obhigations of, Section 607.05056, Florida Statutes.

SIGNATURE . o N
| B g o B e o e ) B 8 W appd sl INETE- Rugrstored Ageont signalurs reuired whan reinstanngs DATE &
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 &
Tl D ' S [ DELETE 11T [l Change  [] Addition g
Nt RALICKI, JEANNE P 1.2 HAME 3
sweorees | 728 COLORADO AVE, 13 STREET ADDRESS o
G512 STUART FL 34995 ) 14 LTY-ST-2¢ &
| V‘”,f ) e D T o [_:]'D[LE]E— - 2 1 TITLE D Ehange D Addit:on D
NI RALICKI, JEFFREY S 22 NAME
sirranneiss | 128 COLORADO AVE. 23 SIREET ADDRESS
| onv s, STUARTFL. 34995 7 24CTY-S1-7P ‘ :
nef [[] DELETE 3ITILE [ Change [ Addition
N 32 NAME
SIKEFT ADFRISS 33 SIREET ADDRESS
Y- 51-F S |l saomy-size
T [] DHLETE 41 TILE [ Change [ Addition
N 47 NAME
STHELD ADTFENS 43 SIREET ADDRESS
L covseae | o R aacrvesize |
TILE [ DELEIE 5 1 1/TLE [ Change [ Additien
NAME 52 NAME
STREEL ADRESS 53 STREET ADDRESS
o ae L - S 54CITY-51- 7P
THLF [ DELETE 6 1TILE {0 change  [J Addition
han £ 2 NME
SIKEL AL S £3 STREET ADDRESS
Y-S1.7F B4 CITY-51-2F

14. i do horeyy ceify that the information supphed with this filing 1s voluntarily furnished and does nat qualty for the exemplion stated in Section 119.07(3)k), Florda Statutes. | further
cerlity thal the mlormation indicaled on this annual report or supplemantal annual report 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 ol the carparation or the recaiver or trustes empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name
agpesars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

et d o =
SQNATURE ANC TYPED OF PRINTED NAME(?F Sl

25|90 _(Yor)220-\e22

MNG OFFICER OR DIRECTOR Diaytime Prione ¥



