. 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000107898

1. Entity Name

CLINICAL PSYCHOTHERAPY, INC.

FILED j

Apr 29, 2002 8:00 am
ecretary of State .

04-29-2002 90108 002 ***150.00

Mailing Address

6440 15T AVE. NORTH
§T. PETERSBURG FL 33710

Principal Place of Business

6440 1ST AVE. NORTH
ST. PETERSBURG FL 33710

[

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FE| Number Applied For
59‘3638674 Not Applicable
Zi Count Zi Countr it
P uniry L4 4 5. Certificate of Status Desired .| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e T T s = = - | Name - -~ .. p—— pE—r——— —
SHAI ! CAROLE M Street Address (P.O. Box Number is Not Acceptable)
6440 1ST AVE. NORTH
ST. PETERSBURG FL 33710
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
1 SIGNATURE
B Signatura, typed or printed name of registered agent and titls if applicable. (NOTE: Regislered Agert signatura required when reinstating) DATE
-1 8. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 . R )
: 10. Election Campalign Financin .
h After May 1, 2002 Fee will be $550.00 palg g $5.00 May Be

Tax filing requirement and elects te do so.

Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VPT X elete TITLE vPT JThange [ Adeition | &
HAME HANES, SHEILA D v SHARMAN, CAROLE M, s
sTReeT povess | 3103 § DEBAZAH AVE sreraRess | 3403 S, DeBRAZ AN AVE, 3
cmv-stze | SAINT PETERSBURG FL 33706 oITY-ST-2P ST PpeTe BEAcH FL 33706 o
TITLE O Deteie TILE [Jchange  [J-Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE . O Delete TITLE [ Change [ Addition
. -m = ES ff e el ST L e TR - TR e e T S HAME —r | ——T . T T T — -

STREET ADDRESS STREET AODRESS
CITY-ST-2IP o~ B CITY-ST-2IP
TITLE [ pelete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Delete Tme [J Change [ Addition
MAME NAME
'STREET ADDRESS STREET ADDRESS

4CmY-ST-2IP CITY-ST-2IP

13. | Kereby certify that the informatio
indicated on this report or sUDpHE
of the corporation cr the rege
changed, or on an attach

SIGNATUR

guppiied with this filing doe
réntal report is true and acg
‘or trustee empowered 10,4 ",

e , with allefh

AT LT

13
v

¥,

resdent

ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e and thal my signature shail have the same legal effect as it made under oath; that | am an officer or director

e this reporl as require Chapter _ Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered. . -
SN TR role M, Sharmay
alad

H-13 02 (127)34] 0097

Date Daytima Phona #




