FLORIDA DEPARTMENT OF STATE
_% Sandra B. Mortham

6157 Secrotary of State
T DIVISIGN OF CORPORATIONS

PROFIT s
CORPORATION i
ANNUAL REPORT

1996
DOCUMENT # S42510 (5)

1. Corporation Nam:

THE UNIVERSITY PSYCHOTHERAPY GROUP, P.A.

VRN R

Principal Place of Business Mailing Address -
5208 €. FOWLER AYENUE. SUITE E 5208 €. FOWLER AVENUE. SUME E
TAMPA FL 33617 TAMPA FL 33617
4. Dale Incorporated or Qualified 3a. Date of Last Repart
04/01/1991 05/01/1985
2. Principal Place of Businass _2a. Maliing Address 4. FE! Number Apphed For
{21 26| 59-3057249 Nol Applicable
N Suite, Apt. #, etc | Suite, Apt. #, etc. 5. Cerlfcato of Status Desired O 38.75 A@itional
2;| 27] Fee Required
Gity & State | _ Ciy&State 6. Election Campaign Financing O $5.00 May Be
23] A 28 Trust Fund Contribution Added to Feos
Zip | __ Gountry | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24 25} 20| [30] Florida Statutes &l ves [INo
N 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent N
81| Name

CALLAN, JOSEPH P 82 Stont Andress (P.O. Box Number s Not Acceptabie)

5208 E. FOWLER AVE

SUITE € B3

¥,
TAMPA FL 3&617 84| City FL l55| 7ip Code

7. Pursuani 1o the prowisions of Sections 607 0607 and 607,1508, Flanda Statules, the above-named corporation submits this statement for 1he purpose of changing its registered office
or registered acent, or both, in the State of Florida. Such chan?:e was authorized by the corporation's board of directers | hereby accept the appointment as registered agent. t am
familar with, ard accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE _ . e e O O
Signanwe, typec: or printad nd v of reg steran agaL and tek if gy plizatie MNOTE Registerad Agont sigrurure reyured when rginstating) DATE. G

| 12, OFFICERS AND DIRECTCRS 13 ADDTIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 %

TITLE DPT ] DeLETE 11TMLE [ Change [ Aedition |

NAME CALLAN, JOSEPH P. 1.2 NAME 3

steeer aooness | 5208 E FOWLER AVE.STE E 1.3 STREET ADDRESS o

Clly-51-2IP TAMPA FL 1A CITY-S1-2IP &

ML [ [] DELETE 2 1TmE [] Change [ Addiion | ©O

NAME FORMAN, JANICE 2 2 NAME

staeet anoiess | 5208 E FOWLER AVE.STE E 23 STAEET ADDRESS

ohY-51-2F TAMPA FL 24 CITY-§T-21P

TITLE Vv [ DELETE 39 TILE [ Change  [[] Addition

NAME MYERS, SHIRLEY 32 NAME

sireer sooress | 5208 E. FOWLER AVE STE E 43 STREET AUDRESS

Ciry-s1-e TAMPA FL 34CTY-S1-2P

g [ DELETE 4.1TITLE {7 Change [ Addition

NAME 42 NAME

SIHEE 1 ADDRESS 4.3 STRFET ADDRESS

CITY-§1- 21 440ITY-ST-2P

TILE [ DELETE 5 1TITLE [ Change  [J Addition

NAME 5.2 NAME

STREE| ADDRESS 5 3STREET ADORESS

Cy-ST-70 B 54 CITY-S1-29P

TILE [] DELETE 6.17TITLE [J Change [ Addition

NAME 67 NAME

SUREET ADCRESS § 3 STREET AUDRESS

CV-51-2F £ 4 CITY-ST-2IP

14. | da hereby certify thal the information supplied with this filing i voluntarily furnished and does not qualify for the exemnption slated in Section 119.07(3)K), Florida Statutes. | furher
certify that the information indicated on this annuat rapart or supplemenital annual report is true and acourate and that my signature shall have the same lega! effect as if made under
path; that | am an officer ar direclar of the corporation o the receiver or trustee empawered to exacute this report as required by Chagter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachrnent with an address.

SIGNATURE: (lnead 2 Lo . dpril23, 109  (813)080-3400
NATU _ND‘[ Oi PﬂiNIEU NAME OF BIGNING OFFICER OR DIRECYOR Diate: Dayme Phone #




