2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # Pe7000003518 ecretary of State
1. Entity Name
PSYCHIATRY AND PSYCHOTHERAPY ASSOCIATES, 04-26-2004 90565 024 777150.00
CORP.
Principal Piace of Business 'Mailing Address
10225 ULMERTON ROAD 10225 ULMERTON ROAD v
SUITE 8-B SUITE 6-B (20 A
LARGO FL 33771 LARGO FL 33771
T s MARBUNLT RN
Suite, Apt. #. etc. Suite, Apt. #, etc. MOOQRE CR2E034 (11/03)
City & State City & State 4. FE1Number Applied For
59-3420152 Not Applicable
N i Mt e e I e e e &Etﬁs'oeéif&i;"’“-‘-Bmfe%gest;-ﬁg:;ﬁom‘%:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e s e R e e LD R Tl - . same o ~ weat - - Mame + . e = - W e ae— P mel v e —— =1
?égggﬁtﬁ§g$&¢ﬂo A Street Address (P.0O. Box Number is Not Acceptable)
. " SUITE 8-B ) ' ; — = :
«#  LARGO FL 33771
- City FL Zip Code

| 8! The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titk if applicabie. {NOTE: Registareq Agen! signature required whan rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. OE?ICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D 3 Defete TIE [F Change [ Addition
RAME GIBSON, ANGELA NAME
STREET ADDRESS 10225 ULMERTON ROAD, SUITE 8-B STREET ADDRESS
CITY-ST-2IP LARGO FL 33771 CITY-ST-21P
TILE D 7 Delete TILE £ Change  [] Addition
NAME MOREL, MARY NAME
STREET ADDRESS | 10225 ULMERTON ROAD, SUITE 8-B STREET ADDRESS
CITY-ST-21P LARGO FL 33771 ; CITY-ST-ZIP
THLE D ) Delete TME O Change [ Addition
NAME RHODE, BARBARA o | L _ _
STREET ADDRESS | 10225 ULMERTON ROAD, SUITE 8-B° T TR CSREETADORESS ™{™T T T T T T s mereemes mms pmes e amaes e 2 s
CITY-5T-2P LARGO FL 33771 CITY-ST-2IP
TITLE 1 Delete TME [C}Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2P CITY-ST-7P ) A o
TLE O pelate £ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ /)1 Azl ¢ W/(/M,ﬂ Auire Y-3-04 (727) 585003

Pﬂ(o) PRITED MAME OF SIGNING OFFICER OR DIRECTOR Date v




