~ PROFIT &4 ) FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

CORPORATION : . Ja Y Sandra B. Mortham

ANNUAL REPORT Secretary of Stata Secretary Of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

B

"DOCUMENT # S42510 (5)

1. Corporalon Name

THE UNIVERSITY PSYCHOTHERAPY GROUP, P.A.

A W

{Pa—m;l;l”_’i_fl(L of Busingss Mailing Address
5208 E. FOWLER AVENUE. SUNE € 5208 E. FOWLER AVENUE, SUITE E
TAMPA FL 33617 TAMPA FL 33617-2152
8. Date incarporatad or Crualified 3a. Date of Last Report
| S 04/01/1991
| 2. Principal Piace of Business 2a. Mailing Address 4. FE! NMumber Appliad Far
_Z?_l e = 26‘1 59'3(57249 Not Applicable
_____ Sl ApL #, pte " Blits, ApL W, etc. N $8.75 addiional
[2?l - 2;[ 5. Certificale of Status Desired O Fee Required -
Gy & Slate City & State 8. Election Campaign Financing $5.00 May Bs
[}31,, R —2;1 Trust Fund Contribution Addad 1o Fess
_fp __ Country __dp Courtry 8. This corporation has liabllity for intangible 1ax under 8. 193.032,
2 Zfi _ 20] 30] Florida Statules ves [JMo
5. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
CALLAN, JOSEPH P 81] Name
5208 E. FOWLER AVE no_change,
- 82| Street Address (P.O. Box Rbmber is Not Acceplable)
SUTE E
TAMPA FL 33617 83
B4} City FL asl Zip Code

11 Pursuant 10 the provisions of Sactions 607.0502 and 607.1608. Fiorida Staiutes, the above-named corporalion sUbmits this statement far the purpose of cranging its registered
oftice: or registered agont, or both. in the State of Flarida. Such changg was authofized by the corporation’s board of direstors. | hereby accept the appointment as registered
agent. | ans tarpgdar with, and accent the obligations of, Section 607 0508, Florida Statutes

o prindod Yk O 10ette 3 angens and e § apphoabie (NGTE- Ragislersd Agenl signahwe fequifed when reinstating) DATE a ? ’

SIGNATUR

KT A OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR ' 4 CToeces T1T0LE " Tenange 1] addition
HAR CALLAN, JOSEPH P. 12 NAME
areet anoness | 5208 E FOWLER AVE.STE E 1.3 STREET ADDRESS
ervor 7o | TAMPA FL LaEITY-ST- 2
I-ﬂw— TR : - - LT oacE 29 THLE - [T Crange™ LT adsition
HARE FORMAN. Jmmﬁ 2.2 NAME
seer aonrass | 5208 E FOWLER AVE.STE E 23STREET ADURESS
air-se | TAMPAFL 2. 4 CiTY-51- 2P
T CT e 3T ‘Clcange L1 ddiion
beast MYERS, SHIRLEY 32 NAME
e anoess | 9208 E. FOWLER AVE STE E 33 STREET ADORESS
| Gy 51-2F TAMPA FL . 34 CITY-$7- 219
i B ) ' [J DELETE 411MLE ~ [Jchange [T Additon
HAR 4 7 NAME
SHREEL ANDRI 55 43 SEREET ADDAESS
owsaw | 44 CITY-5T-29
we 1 - [ ORLETE 5 TIILE ~ TJChange LI Addition
[-LLE 5.2 NAME
SINELT ADIE 55 5.9 STAEET ADDRESS
CHy. §1-210 54 CiTY-S1-2ip
IR [T oeceTe S1TITE [Jchange 1] Addition
RAME B2 NAME
STHES L ADRDRE LS & 3 STREET ADDRESS
Gy 517w 64 CITY- ST-2P

14, 1 do herety certify that the information supplied with this filing does not qualify lor the exemption staled in Section 119.07(3)1), Florida Statutes. ¢ further gertify that the
mkarnalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1ar an ollicer or director of 1ho carporation o the recever or lrustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name
appaars in Block 12 or Block 13 1 changed, or on an antachment with an address.

RS

f ’ i k‘if,:. -

W‘ Lyt a\hf.u‘

'PED DR PRINTED NAME OF BIGNING GFAICER DR DIRECTOR Datine Fhone #
0IEALT:

SIGNATURE:X by _%;{:;j_l?z g0 3468

CR2EC34 (9/96)



