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

AT wonoronenasws | Feb 13 1997 8:00am

CORPORATION .
Secrelary of Slate

ANNL{IAQL;;PORT DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # PG5000015377 (1)

orporalion Name

PSYCHOTHERAPY ASSOCIATES OF THE TREASURE COAST,

Principal Place of Business Mailing Address ”""lll “l ml‘ m" ||m “"”l""llll "“Il““ ||||H|||| |||‘ ||||

729 COLORADO AVE. PQ BOX 2025
P.0. BOX 2025 STUART FL 34995-2025
STUART FL 34995 us
3. Date tncorporated or Qualified 3a. Date of Last Report
02/23/1995 01/30/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65'05?(”42 Not Applicabie
Suite, Apl. #, elc. Suite, Apl. #, etc. i
r—‘ P P 6. Certificats of Status Desired O $8.75 adational
22 27] Fes Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
|23} 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
;:] 28 E! ;ﬂ Florida Statutes Oves One
9. Name snd Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
CHERRY, RICHARD G 81| Name
~ 1885 PALM BEACH LAKES BLVD. 82| Stresat Address (P.O. Box Number is Not Acceptable)
-+ SUITE 600
* W PALM BEACH FL 33401 8
b B4} City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or ragistered agent, or both. in the Siale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE ,W
Signalure, Iyned O prntad nane o 1egeleras agent anc i § appicable NOTE - Hagaterod Agonl agralare required whn ensiatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12
TILE D T[] DELETE 11 THLE T T change [ Addition
NAME RALICK), JEANNE P 1.2 NAME
seer aporess | 729 COLORADO AVE. 34 STREET ADDAESS
CITY-5T- 2P STUART FL 34985 140TY-5T-2P
TALE D T oELETE 21101LE [ JCrange T Addition
NAME RALICKI, JEFFREY § 2.2 NAME
sweer aooness | 729 COLORADO AVE. 2.3 STREET ADDRESS
CiTy-81- 2P STUART FL 34995 2.4 CITY-ST-2IP
TILE W [T DELETE 31 TITLE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7P 34 CITY-ST-ZIP
TILE [T DELETE 41 TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1- 79 44 CITY-§1-20P
TLE T DELETE 51TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-2Ip 54 CITY-51-2IP
TILE T DELETE 6.1 TILE [T Change [T Addition
NAME 62 NAME
STAEET ADDRESS £3 STREET ADDRESS
CTY-ST-2IP BACITY-S1.7P

14. 1 do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){1), Florida Statutes. | further centify that the
information indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal
I 'am an officer or direcior of the coerporation or Ihe receiver or trustee empowered 1o executs this report as required by Chapler 807, Florida Statutes, and that my name
appears in Block 12 or Blogk 13 if changed, gf opeaq attachment with an address. (_Q l

S
QIGNATURE- A Ssad LD =R s 2o

CR2E(34 (9/96)



