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

corvormon  MEWIKS LTI o Feb 27 1998 8:00am

ANNUAL REPOR 2
1998 ' ‘ .w‘/'/ | DVISION O CORPORATIONS Secretary Of State

DOCUMENT # _i59506001"5377 (1)

1. Corporation Name

PSYCHOTHERAPY ASSOCIATES OF THE TREASURE COAST,

P - A YA T

Secrelary of State

Principal Piaca of Business Muiling Addross
720 COLORADOD AVE. PO BOX 2025
P.0. BOX 2025 STUART FL 34995
STUART FL 34995 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ S 02/23/1995
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
21] T 650570042 Not Applicable
Suite, Apt. #, etc _ Suito, Apt. #, clc. o $B.75 Additional
22 i o ?.d 6. Cerlificate of Stalus Desired O Feo Requlred
City & State .. Gity & Stato 8. Election Campalgn Financing $5.00 May Bo
2 e 28] Trust Fund Contribution Added 1o Faes
p Country 4w Country 8. This corporation owes or has paid the current year Intangible
m 8 29] o _3—(;] Personal Properly Tax due June 30. Oves [Cno
%. Name and Address of Curcent Reglstered Agent 10. Name and Address of New Registsred Agent
CHERRY, RICHARD G 81| Hame R
1665 PALM BEACH LAKES BLVD JEAmse O Bocick,
- 82] Stresl Address (P.O. Box Number is Not Acceptable)
SUITE 600 udBd SE Spu Qloss Ln.
= Y
W PALM BEACH FL 33401 83 0
84| Cit . as‘ Zip Code
Stuaex FL *] 3385,

#1. Pursuant 1o the provisions of Soclians (07 0507 and 607 1508. Florida Statulas, the above-hamed corporalion submils this stalament for the purpose of changing iis registared
office or registerad agent, or bolh, in the Stale of Fierda. Such change was authorized by the corporation’s Doard of directors. | hereby accept the appointment as registered
agont. | arn familar with, and aceppte obligations of, Sechon 607 @665, Florida Statt

allqg

sIGNATURE WJERDWDE 1 KAl vs

SIgnatire, typed o prrted naras ol Teg stennd noent anzt i @ gpteoalds DT Fngislored Agenl signature required whon Fainstating) DATEY
12, CRFICERS AND DRI CTORS )] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE D [T oteete 11 TITLE [Fchange T Addition
WAME RALICKI, JEANNE P 1.2 NAME
sweeranoress | 720 COLORADO AVE. 1.3 STREET ADDRESS
CITY-51-2p STUART FL MQ% o 14CITY-51-2IP
nne D [ oreere 21TIIE [T change L Addition
NAME RALICK), JEFFREY S 22 NAME
STREET ADDRESS 729 co'-om AVE' 23 STHEET ADDRESS
CY-ST-2p STUART Flw§4995 o 2 4 CITY-ST-7P
TMLE M oecene $1INLE [JThange L7 Addition
NAME 32 NAME
STREET ADDRESS 33 STRAECY ADDRESS
orstae [ I 34, CITY-ST-21P
ILE [ pEcete 41TME [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP o S4CITY-ST-2IP
TIE [T DeLeTt 5.4 TIILE TJcChangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-21P o 5.4 CITY-§T- 0
TIME O oeckre 6.1 TILE L3 change ] Addition
NAME 6.2 RAME
STREET ADDAESS I 6.3 STREET ADDRESS
CITY-ST- 2 6ACITY-ST-2p

CR2ED34 (10/97)

14. 1 hereby corlify thal the infarmalion suppliod with this filing docs not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
Indicated on this annual report or supplemental annual repart is leue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer or diracior of the corporalion or tha recewver or tustee empowercd 10 oxocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachimant wilth an acddress,

SIGNATURE: Raen @3 - Vencve § Rarow o (22fQE 1 Bre (o 2R




