¥

g

B A e .w—.—me-i—,a L SA

“

R Bl b

T b, e e s

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

1998

Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am

DOCUMENT # 542510 (5)

THE UNIVERSITY PSYCHOTHERAPY GROUP, P.A.

Principal Place of Busingss

5206 E. FOWLER AVENUE. SUITE E
TAMPA FL 33617

Mailing Address

TAMPA FL 33617

5200 E. FOWLER AVENUE. SUTTE E

Secretary of State

AT A

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss "7 2a. Mailing Address 4. FEI Number Applied For
56th Street |26/ 12210 N 56th Street 59-3057249 Not Applicable
Suite, Apt. #, atc. Suile, Apt. 4, elc. iti
P o . P 5. Certificate of Status Desired O $8°75 Additional
22 [ "’ﬂ - Fee Reguired
City 8 State | Ciyd Sale 6. Elsction Campaign Financing $5.00 May Be
S o P 2_;] __Tampa,_ FI. Trust Fund Contribution Added to Fees
Zip | Country I Country 8. This corporalian owes or has paid the current year Inlanginle
E 33617 25] USA ____2&1_3_3_6_17___ E] USA Personal Properly Tax due June 30. Yes [JNo
¢, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
CALLAN, JOSEPH P Hame
5208 E- FOWLER AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUTE E 12210 N 56th Strest
TAMPA FL 33817 83
84{ City 85| Zip Code
Tampa FL 33”17

11. Pursuant 1o the provisions of Soctions 607 0505 angd 6071508, Flonda Stalutes, the shove-named corporation sUbmits this stalement for the purpose of changing ils registared
office or regigtered agent, or both, in the State of f londa Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of . Section 607.0505, Flerida Slatutes.

SIGNATURE e . e

Signalure. Iypod g proted came of regiored aggeed soed B b oy sl [NOTE Rogisiened Agant signature reguined whan foinstating} DATE f:.
12. OTFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TITLE DPT ‘L7 DELETE 1LITITLE [ change [T addition | =
NANE CALLAN, JOSEPH P. 1.2 NAME _ §
staceT aponess | 5208 E FOWLER AVE. STE E wasmetacoress | 12210 N 56th Street 5
oY -§T- 2P TAMPA FL 14CITY-51-7¢ Tampa, FL 33617 &
TILE S T GELETE 21 TIILE Tl thenge [ Addition |&0
NAME FORMAN, JANICE 22 NAME
seerappress | 5208 E FOWLER AVE.STE € ZASTREET ADDRESS 1 12210 N 36th Strect :
CAY-ST-2ZIP TAMPA FL 2 4LY-ST-2F Tampa, FL 33617
TLE ] [ peLete 30 ITLE [T change L] Addition
RAME MYERS, SHIRLEY 22 NAME
steeT apbress | §208 E. FOWLER AVE STE E SISIREETADDRESS | 12210 N '36th Street
CITY-ST-2P TAMPA FL _ 34 CHIY-ST-21P ampa, FL 32617 .
TTLE T necere 41 THLE [Jchange T Addition
HAME 42 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-ST-2P 4ACITY-51-2IP
TTLE [J viéTe S1TINE T Change ~ T Adeition
NAME 5.2 HAME
STREEY ADDRESS 5.3 STREET ADDNESS
CITY-$T-2P L 5.4 CITY-51-21P
TLE T DELETE 6.1 TITLE T change  [F Addition
NAME - 5.2 HAME
STREEY ADDRESS 5.3 STREET ADDAESS
CITY-ST-2P 54 CITY- §T- 2P

Block 12 or Biock 13 if changed, or on an altachiment with an addross.

\ s . . 4 s

14. | heraby certily thal 1he information suppled wilh this filing daos nat qualily for the exemplion staled in Seclion 119.07{2)i). Flarida Slalutes. | furiher certify that the information
Indicated on this annual roporl o supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal Fam an
officer or director of the corparalion or the receiver or trustce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




