2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000078254 ——  Jan 29, 2004 08:00 AM
- Gnuiy ame Secretary of State
STEVEN P. O'BRIEN, PSY.D., PA. y
Principal Place of Business Mailing Address
1485 5. FT. HARRISON AVE. 1465 5. FT. HARRISON AVE.
STE 200¢ STE 200
CLEARWATER FL 33756 CLEARWATER FL 33756
us us
Suite. Apt. #, afc. Sote. Apt #ew MOORE CR2E034 (11/03)
Ciy & Stae Cily & State ' 4. FE! Number Applied For
- 59-3341147 Not Applicable
Zp Cooniry Z1p Couniry 5. Cerhficate of Status Desired O gi'gfq :}Sed;ﬁona!
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?4%?ENI’:%TE{XE§|§ON AVE Street Address (P.Q. Box Number is Not Acceptabla)
STE 200 ’ - =
CLEARWATER FL 33756 7 _ _
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the cbligatons of registered agent.

= S Sy O,

SIGNATURE iy iy
Sugnature, Wped of prmled name of regisiered ape and te | apphcable (NCTE Rogatered Agem signansre requasd when rainstating)
" FILE NOW!!! FEE IS $150.00 . .
. s 9. Electon G Fi
Afier May 1, 2004 Fee will be $550.00 . Triglifzzndagg:t:'?guu:: rene Im| fgﬂ’gﬁohgis;sa *
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1 B
e FD 3 Delete THLE [l Change [ Adcition
NAME O'BRIEN, STEVEN P NANE Uooooogeises -
STREET ALDAESS | 701 MIRROR LAKE DR N # 307 STREE] ADDRESS 01 /20/°04-00010-024 15000
Clry-ST- 2P ST PETERSBURG FL 33701 CITY-51- 1P _ o
TITLE O belete L O] Cnange 3 Addinon
NAME NAME
STREET ADDRESS STRELY ADDRESS
CITY-5T- 2P CITY-ST-2IP
miE [ Dalete TITE D Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oiry-s1- 1P
e [ Detete e C3change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST- 2IP
TIME [ Delete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P . CiTY-51-2IP ‘
TITLE [ pejete TIRLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-§T- 2P B

12, | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Flarida Stalutes. { further certify that the informaation
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an offiger or directer
of the corporation or the recelvar or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on gn attachment with an address, with all other like empowered.

/
<
smumuns_;% - o 455 bt (Z22) 542
SIGHATURI } TYPED OR PRI E &F SIGNING OFFICER OR DIRECTOR Date D(yllme Phene #‘




