FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL R{PORT

DOCUMENT # 542510 ecretary of State
1. Eniity Name 04-26-2007 90203 031 ***150.00
THE UNIVERSITY PSYCHOTHERAPY GROUP, P.A.
Principal Place of Business Mailing Address AW - - —
10730 N 56TH STREET 10730 N 56TH STREET
210 210
TAMPA FL 33617 1S TAMPA FL 33617 S ‘
2. Principal Place of Business - No £.0. Bax # 3. Malling Address Imﬂmnmnmmmnmmmnﬂun

700 M 58+ Sjrect 11900 N S87Strect

Suite, Apt. #, elc. Suile, Apl. #, etc.

Sude ¢, Sude € 04182007 Chg-P CR2E034 (12/06)
ity & State ] City & State ] 4. FEI Number Applied For
G P4 - oridq Tompes F Jorid 59-3057249 Not Applicable
EE &l7 C?/Lgtrv ze 33617 Oomf'jy < s. Ceriificate of Status Desired [ E:;Sqlz‘:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
CALLAN, JOSEPH P
10730 N 56TH STREET - Street Address (P.O. Box Number is Not Acceptable)
SUITE 210 o
TAMPA, FL 33617
‘ City FL l 7ip 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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatue, typed or proted name of registersd agent and tithe if applicable. {NOTE: Registered AQon: signalure required whaf reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT 7 Dedete THLE O change [ Addition
NAME CALLAN, JOSEPH P. NAME
STREFY ADDRESS | 10730 N 56TH STREET SUITE 210 STREET ADDRESS
iy -ST-7P TAMPA, FL 33617 CITY - ST-2P
TME VS {1 Delete TALE [CJChange [ Adddtion
NAME ARNHOLZ, CHRISTINA NAME
STREFT ADDRESS | 10730 N 56TH STREET SUITE 210 STREET ADDRESS
CTY-ST-2P TAMPA, FL 33647 oY -ST-7P
LE O Deete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P cay-§T-ap
TIE O Delete TRE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-s1-29 CITY-§1-2P
THLE 1 Deiete TME [OcChange [ Addition
NAME NAME
STREET AGCRESS STREFT ADDRESS
CIY-S1-2P CAY-SI-2P
HTLE [ Delete TTE Ochange [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this ﬁliﬁ does not qualify for the exemptions condained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signahwe shall have the same legal effect as it made under cath; that } am an officer or director
of the corporation or the recetver of frusiee empowered 1o execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Biock 10 or Block 11 if
changed. or on an attach ith an address, with all other fike empowered.

SIGNATURE: o 4%; //V//émé;’ (82 7ge-376%

Tgpfmmmmmmmmmmmm




