2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 542510

1. Entity Name
THE UNIVERSITY PSYCHOTHERAPY GROUP, P.A.

Mar 20, 2008 08:00 A
Secretary of State

‘Principal:Place of Businass Mailing Address
1700:N 58TH STREET 1700 N 58TH STREET
SUITE:C SUITE €

TAMPA,'FL 336717 LS TAMPA, FL 33817 S

DO NOT WRITE IN THIS SPACE

LT T

8. Nams and Address of Cumrent Registored Agent

- SUITE 210

‘CALLAN, JOSEPH P
10730 N:58TH STREET

TAMPA, FL 33617

1 01232008 ‘Na Chg-P ‘CR2E034 (11/05)
H
i 4. 'FE] Number 1 Applied Far |
| 58-3057249 | 1iNot Applicabte |
Certii Desi $8.75 aaditional |
8. Certificate of Stalus Desired ™ Fes Required ;

DO NOT WRITE
IN THIS SPACE

-B. The above.named entity submits this staterent for the)purpose of changingilts registered office or.registered agent, oriboth, in the State of Fiorida. 1 am familiar with, and.accept

ithe obligations of registered.agent.

SIGNATURE

Signature, typed o prinksd name ot registered sgent and titke #§ applcable

{NCTE: Registerad Agemi MgnatTe recired whan reinstating)

9. \Election Campaign:Financing

iFILE NOWIl! FEE IS $150.00 1 Tt P

After May 1, 2008 Feo will be $550.00 |

$5.00 iMayBe |
Added to Fees I

|
10. QFFICERS AND DIRECTORS

]
TME DPT
INAME CALLAN, JOSEPH P.
STREET ADRESS. 10730 N -56TH STREET SUITE 210

'CIY-ST-2P TAMPA, FL 33617

TME \ VS

‘NAME ARNHOLZ, CHRISTINA

'STREET ADDRESS | 10730IN:56TH STREET SUITE 210
'CY-ST-2P TAMPA, FL 33617

TE 1
NAME |
'STREET ADDRESS

CY-STZR |

TME |
NAME !
STREET ADDRESS
{CITY-ST-ZP

TIMLE |
NAME

"STREET ADDAESS |
CY-ST-2P

THLE

‘HAME

"STREET ADDRESS
CITY-5T-2P

UOOoo0Ee4E32
04,04,/ 08-80022-016 150,100

DO NOT WRITE
IN THIS SPACE

‘12. Phaersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, iFlorida Statutes. | further-cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if. made under oath; that | am an afficer or director
of the corporation-or the:raceiver or rustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in-Block 10 or Block 11.1

-changsd,-or on an attachment with an adcress, with all other like empowered.

SIGNATURE: Lﬁ M«.,Zdﬁ A e

/o

{643 986~ 3y 5P

Jﬂolgféﬂipﬁn TF;ED&A i ‘6::?120 CFFICER OR DIRECTOR

7 7 Daw Daytime Phone #




