. aa Vs
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 /@ : FILED

Ao . I LORIDA DEPARTMENT OF S1ATE May 14 1998 8 Ooam

CORPORATION Ex $andra B, Mortham

M egs | B e Secretary of State

DOCUMENT # P95000035918 (8)

1. Corporation Name

THEA SAMIT, MPS, ATR ARTS AND ART THERAPY, INC.

. N

L

B Principal Place of Business Mailing Address
1
’ 4151 EAST 11TH STREET 41-51 EAST 11TH STREET
4TH FLOOR 4TH FLOOR
NEW YORK NY 10000 NEW YORK NY 10003 DO NOT WRITE IN THIS SPACE
‘r 3. Date Incorporated or Qualified
e 05/03/1995
r 2, Principal Place of Busingss __'J_a. Mailing Address 4. FEl Number Applied For
}T] e 26] _ 58'2179487 » Not Applicable
Suite. Apt ¥, &lc. Suile, Apt #, elc. i
! P ¢ I wie AR o 5, Cenibicate of Status Desired $B'75 Additional
22 o ;l . Fee Required
City & Stale | Uiy & State 8. Flection Campaign Financing $5.00 May Be
23 -] gg] Trust Fund Contribution O Added to Fees
Zip __ Country . fip Country 8. This corporation owes or has paid the current year {nt o
;l 725} — Z'QJ m Persenal Properly Tax due Jurie 30. 1 ves No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglistored Agent
PELLINGRA, ALAN 1] Neme
cm sDHROEmR AND LARCHE' PA. B2 Street Adtlress (P.O. Box Number is Nol Accaptable)
1 BOCA PL. STE. 318-ATRIUM, 2255 GLADES RD
BOCA RATON FL 33431-7313 83
I 84| City FL 85| Zip Code

11, Pursuand (o the provisions of Sectons G07 0002 andl 607. 1508, Fionda Slallios._The above-named Gorporalion submits this stalement for the purpose of changing 1s regisiered
offico or registered ugent, or bolh, in the: S af Horida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appolntment as reqgislerad
sgent. | am lamiliar with, aixd accep! the ohiigalions of, Scolion G6O7.0605, Florida Statutes.

SIGNATURE . R - [ .
Sigrature typed o prted] e nf ‘ v et gl alile (NOYTE- Rag stered Agent signatire required when reirstating) DATE f;..
12. A Of 11GLIRS ANDY OIRI CTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TLE D FpMa _ E 757~ [JDIETE EITT: [T Change T Addiion | &
Jr-g1 £/ 2
NAME SAMIT, THEA Yl £/ 12 M 3
STREET ADDR 55 WZ Hevh 70 rMS Wg 13 STHE T ADDRESS &
CIV-5T-2P W /M 1450Y-S1- 2P &
TILE (] DELETE 217IMLF T change [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1-2P e 2.4 CITY -5T-21P
e [T oecete A1TME L[] change T Adaition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STRELT ADDRESS
£TY - SF-2IP e 34.CY-51-2P
e [T DELETE S1TIE L] change 1] Additien
HAME 42 NAME
F | STREEVADORESS 43 STREET ADDRESS
Vlomwste | _ 44 CITY-ST- 2P
TITLE ' [T oeLETE 5.1 TLE CTcnange T Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STHEET ADDRESS
LITY-$1-21P o 54C0Y-51-21P
A T [ oeuere 61TILE [J Change T Addition
NAME 6.2 NAME
;| STREETADDRESS 6.3 STREET ADDRESS
1| eay-sr-ae o 64 CTY-51- 2P
h 14, | hereby certify that Lhe informataon supphed with this filing docs not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the inforrmation

indicated on this annual report or supplainental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an
officer or diregtor ol the corporalian ar the: receiver or trusteo empowered 1o exacule This report as reguired by Chapter 607, Florida Slalutes and that my name appears in

Block 12 or Block 13 1f geanped, or onane altachimer with an address
A /?a it —
o o /I / me 2 L//-m Y4 73& o

Y e oon

ra



