FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT P
CORPORATION '
ANNUAL REPORT

1998

o
U ‘Q\,t

FL CRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

P
i

3
1
1
f

DOCUMENT # P96000075577 (2)

G.S.B. PSYCHOTHERAPY ASSOCIATES, INC.

Mailing Address

654 GUMBERLAND TERRACE
DAVIE FL 33325

Princlpal Place of Business

854 CUMBERLAND TERRACGE
DAVIE FL 33325

FILED
May 12 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

4 3. Date Incorporated or Qualified
H - 09/09/1996
3 2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
f [21] 26] 650693830 Not Applicatle
- Suite, Apt. #, atc. Suite, Apl. #, elc. .
t '—} P b 5. Cerlificate of Status Desired ) $8.75 Addiional
LI P ;l Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
_________ 28] Trust Fund @ontribution Added 1o Feas
| Country L Country 8. This corporation owes or has paid the current year Intangible
25—] R 29] m Persona! Properly Tax due June 30. -Q’%,s ] No
1 9. Name and Addrese of Current Registered Agent 10, Name and Address of New Reglstered Agent
! BLOOM, GWEN § 81| Name
1'1 854 CUMBERLAND TERRACE 82| Street Address (F.O. Box Number is Not Acceptable)
DAVIE FL 33325
i 83
B4[ City 85| Zip Code

FL

11. Pursuant 1o the provisighs o} Soctions 607 05602 and 607,15
office or registered a b, inthe State of Flonda §ch cha

was author
05, ik

latules.

_Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
red by the corporation's board of directors, | herehy accept the appointment as registered

; agent. | ag faminar wiih Afd acceptdee abghgations of, 5 60,
S)omr;- 1;-:4 or pawTvL f’rr.‘r'p-i. e d-mu-uf ared Nt 1t (|;|'|-h;.||.|r-

[NOTE - Reaastared Agent signature tequitad whéﬁramstalmg) DATE f:
12. 7/ OF FICLRS AND DIRF CTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 g
e PO T DELETE TN [ cange [ Adaan | 2
NAME BLOOM, GWEN S 1.7 NAME §
smeeTaponess | 854 CUMBERLAND TERRACE 1.3 STREET ADDRESS 2
CITY-ST- 2P DAVIE FL 33325 1A CITY-§1-2IP &
TILE [J DELETE 2 17MLE [T change L] Addition [
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDHESS
{ITY-ST-2P 2 4C0Y-51-2IF )
LE [T DELETE S1TITLE [ change [T Addition
. NAME 3.2 NAME
. STREET ADDRESS 3.3 5TREET ADDRESS
CrY-ST-2P . 34 CNY-§1-20F
o[ me [Toree 411ME [Jcrange [ Addition
i’-; NAME 42 NAME
; STREET ADDRESS 4 3 STREET ADDRESS
o) ome-stae 44 CTY-5T-2F
| OTME 1 DELETE 51 TILE [Jchange [ Addition
& NAME 5.2 NAME
] STREET ADDRESS 53 STREET ADDRESS
b | cme-sr-ze 54 LITY-§1- 2P
S T ] pELene B1TMLE [J change T agdition
£ NAME 62 NAME
i | streer anbress §:3 STREET ADDRESS
E £ITY-ST- 2P 64 CTY-ST-2F

14. | hersby cerll
indicaled on this annual reporl or 5
officer or director of the corporali
Block 12 or Block 13 if changed,

e A

he recoiver of trustog empowaresd t
1 atlachmont with an address.

that the information supy:hed with this filing dacs nat qualify for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Lpplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
xecule

is report as required by Chapter 807, Florida Statutes; and that my name appears in




