. ~* 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 25,2006 08:00 AN

1. Entity Name
CLINICAL PSYCHOTHERAPY, INC,
Pringipal Place of Business h-;-h;mng Address ¥
6440 15T AVE, NORTH £440 15T AVE. NORTH
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
T R gl T
Suite, Ant, #, etc, o Suite, Apt. #.etc N 04242006 Chg-P CR2E034 (11/05)
City & State City & State - 4, FEI Number Applied For
58-3638674 Nat Applicable
2ip Country Zip Couniry 5. Certificato of Stats Desired. [ gi.;sq gg:ciluanal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o — Name '

SHARMAN, CARCLE M < —
§440 1ST AVE. NORTH Street Addrass (P.0. Box Numbaer is Not Acceptable)

ST, PETERSBURG, FL 33710

City F L ’ Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or redfstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e 7
Signaiue typad of prnted nama of ragisisred agons and uiiaf policatia, FIO Raglstared Agent tlgnalure ragulred when rolnalding) oA
. Election Campaign Financing $5.00 nay Be
FILE NOW!I FEE IS $150.00 - ¥
Aftar May 1, 2006 Fee wifl be $550.00 Trust Fund Conlrifution, a Added to Fees
10, OFFICERS AND DIRECTORS IR i ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11
TME P L3 Deiete TILE " [OChange [ Addilen
NAME SHARMAN, CAROLE M HAME | i{;ﬂ{}ngrgga 4
A JLLN e P Tl S
DRI 'y
SYREET ADDRESS | 3103 S DEBAZAH AVE STPn?EThD ESS {]15‘"}“8(}85‘"8{}68 lﬂjDB ESD . Wﬂ
CY-SI-2P SAINT PETERSBURG, FL 33706 Cify-§7-4P ke
TILE VP ’ ) ' Doces § e C)Crange [ Addition
NAME SHEILA, HANES D NAME
STRLET ADDRESS | 3103 S, DEBAZAN AVE. STRECT ADDRESS
CIFY- 57-2I7 SAINT PETERSBURG, FL. 33708 Ly -S1.29
mE Cloeee [ me D3 Change [ Addiion
RAME HAME
STREET ADDRESS STREET ADDRESS
SHY.ST-2P ciiy. S1-2p
ME ) S 3 Delete e Clchange 3 &deltion
HAME, HAME
STREET ADDRESS STREET ADERESS
GiTY -87-21P GiTY - S7-21P
e 1 oelere e Clchange 1 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-3P CHY-S7-219
TTE T elete f e CIchange £ Addition
NAME NAME
STREET ADDRLSS STRZET AGORESS
CITY-ST- 2P TRY-ST-2P

12. [ hereby certify that the informatien supplied with tis tiing does not qualify for the exempiians contained in Ghapter 119, Flarkia Statutes. | further certify that the Information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal eitect as if made under oath; that | am an officer or direcior
of the gorporalion or I jrver o lrustee ermpowgetd Jo exgcute this report as required by Chapler 507, Florida Siatules, ari thal my name appaars in Block 10 or Block 11if

) af other ke empowerad, Oaﬂ:‘{e M S araan

" Aresident  4-234-0b  (7271) Hf-0097

Nato Dayime Phona 1

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




