FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000003518 ecretary of State
1. Entity Name 04-25-2003 90151 030 ***150.00
PSYCHIATRY AND PSYCHOTHERAPY ASSOCIATES, CORP.
Principal Place of Business Mailing Address |
10225 ULMERTON ROAD 10225 ULMERTON ROAD
SUITE 88 SUITE 8-B -
M i IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3420152 Not Applicabis
7P | ceunty Zip Country 5. Certfficate of Statys Desired [ fg-gg“‘;f:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agenl
e -y - T ppw - - T Mame— e~ P n
GiBSON’ ANGELA . Street Address (P.O. Box Number is Not Acceptable)
10225 ULMERTON ROAD
SUITE &8
LARGO FL 33771 City FL | Z Code

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

SIGNATURE
Signature, lyped or printed name of registered ageni and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE D [ petete TILE [] Change [ Acdition
NAME GIBSON, ANGELA NAME
sTReer aporess | 10225 ULMERTON ROAD, SUITE 8-B STREET ADDRESS
CITY-ST-2IP LARGO FL 33771 CiTy-§7-2P .
TITLE D O oelste TITLE [ Change [ Additien
NAME MOREL, MARY NAME
stheer anoRess [ 10225 ULMERTON ROAD, SUITE 8-B STREET ADDRESS
CITY-ST-7IP LARGO FL 33771 GITY-ST-2IP
TILE O petete TITLE [ change  [7] Addition
NAME™ 77 RHODE BARBARA . Tm e et S AMETT T A e T~ - .
STREET ADDAESS | 10225 ULMERTON ROAD, SUITE 8-B STREET ADDRESS
CITY-§7-2IP LARGO FL 33771 CITY-81-2P
TITLE {1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-7iP
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE 1 petete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated an this réport or supplemental repart is true and accurate and that my signaturgyshall have the same legal efiact 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 requir y Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaWer like empowered.
h AT [T / —
SIGNATURE: ___ SAAAEZLGE CYL ARy moreLY 2303 @3)55%_-@34»
FIGNATURE AND TYPED ER anfzn NAME OF SIGNING OFFICER OR lilhzcron Date Oorfime Phone #

1285640

AY

CR2E034 (10/02)

"“4'



