2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT #  P99000107898 ecretary of State
1. Entity Name 04-14-2003 90925 017 ***150.00
CLINICAL PSYCHOTHERAPY, INC.
Principal Place of Business Mailing Address
6440 1ST AVE. NORTH 8440 15T AVE. NORTH
$T1. PETERSBURG FL 33710 §T. PETERSBURG FL 33710
I S VT AT R A
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State " City & State 4. FEI Number Appiied For
59—3638674 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ﬁg{gg S?:cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) T Name™ T T
SHARMAN' CAHOLE M Street Address (P.O. Box Number is Not Acceptable)
6440 18T AVE. NORTH

ST. PETERSBURG FL 33710

City FL Zip 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, typed or prinled name of registared agent and title il applicabie. (NOTE: Registered Agentl signalura fequired when rainstating) DATE
_a_. ’ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
5 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, (G Added to Fees
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE WT 5 [ pelete TLE O change [ Addition
NAME SHARMAN, CAROLE M NAME
sweer aoress | 3103 S DEBAZAH AVE STREET ADDRESS
orv-st-2¢ | SAINT PETERSBURG FL 33706 CITY-ST-2IP
e ’ * O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-5T-21P
LU g L O elete TLE ] O Change [ Adition
T TS N T H e
STHEET ADDRESS ol STREET ADCRESS
G- 5T-2F CITY-ST-21°
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-8T-21P CITY-ST-2IP
TILE [ Delete TMLE [ Changa  [] Addition
NAME NAME
- STREET ADDRESS ) STREET AUDRESS
CITY-ST-2iP ‘ CITY-ST-2IP

12. | hereby certify thakthe informaticn su
indicated on this reporl or supplem,
of the corporation or the receiver

lied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
report is true and accurgl® and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ustee empowered to exegife this report as required by C(hapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.
powere rman
AN o m

mwmuﬂ*es:otem 4/3/05 C12) 241 - 00919

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LI LOVY

nv

CR2E034 (10/02)



