2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90275 033 ***150.00

B'OCUMENT. # P99000107898

1. Entity Name
CLINICAL PSYCHOTHERAPY, INC.

Principal Place of Business

6440 157 AVE, NORTH
ST. PETERSBURG, FL 33710

Mailing Address

6440 15T AVE. NORTH
ST. PETERSBURG, FL 33710

94054339

W

' ’ 04012004  No Chg-P GR2E034 (10/03) -
Do NOT WR ITE IN TH IS S PAC E 4. FEI Number Applied For
59-3638674 Not Applicable
5. Certificale of Status Desired $8.75 additonal

O

Fee Required

e LT P Ll e g gD

6. Name and Address of Current Heglstered Agent - s

SHARMAN, CAROLE M
6440 1ST AVE. NORTH
ST. PETERSBURG, FL 33710

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits 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, fyped of printed name of regisierad agent and title if applicatle. {NOTE: Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5OD May Be

FILE NOWI!!! FEE IS $150.00
Addad to Fees

Atter May 1, 2004 Fee will be $550.00 U

10. OFFICERS AND DIRECTORS I

WBE  Pre 3 dect
SHARMAN, CARCLE M

3103 S DEBAZAN AVE

SAINT PETERSBURG, FL 33706

TMLE

NAME

STREET ADDRESS
CITY-S1-2IP

Yico PT;J;}H/LH >
N, HE ,
@?o §’s’. D& BAZAN AL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

St PETERSBURG EL 33704

MLE
NAME
STREET ADDRESS
CITY-5T-2IP

— Y . [P — . -GN~V s VU - . TPt AU PR

DO NOT WRITE

TMLE

NAME

STREET ADDAESS
CITY-ST-2IP

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
(ATY-8T-217

TLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the inforrmation supplied with this filing does not qualify fg,
indicated on this report or supplems#tai f@port is true and agcurate and th
of the corporation or the receiverd gt empowered t i
changed, or on an attachmen gddress, with afl

SIGNATURE:

e axemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director

Drt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d

CCmo[e M . Sharman
""Qﬂ% Presdent

r

2-3l-04

Date

Daytime Phone £

E AND TYPED OR PRJNTEU’NnyF SIGNING OFFICER OR DIRECTOR

P




