SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/796: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e Y FLORIDA DEPARTMENT OF STATE
CORPORATION '
ANNUAL REPORT

1996 )
DOCUMENT # S79717 (2) 1

1. Corparatan Name

PSYCHOTHERAPY & DIAGNOSTIC CENTER, INC.

Sanidra B. Mortham

Secretary of State
DASION OF CORPORATIONS

100 ANASTASIA BLVD 100 ANASTASIA BLVD
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
Us us L .
3. Dale Incorporated or Quatihied 3a. Date of Last Report
2. Principal Piace of Busingss B 2a. Mailfig Address 4. FE!Nurnber Apphied For
21 el 53-3092760 Not Appicable
Suile, ApL #. etc _ Suite, Apt 4 elo . ) ) o 5875 Additional
'-2';[ 27] 5. Ceortificate of Status Desired D Fee Required
City & Sta'e | __ City& State 6. Clection Campaign Financing 0 $5.00 May Be
a 281 Trust Fund Contribution - _Added 10 Fees
210 _ Courry o aip . Country 8. This carporation has fiability for infangible tax ungder s 193 032,
| . { fH d
24| 25 . |29] . 30| Fiorida Swalutes 1 ves ] no 1
g. Name and Address of Current Registered Agent - 10, Name and Address ol New Regislered Agent
COHEN, ABRAHAM 81| hame
L
113 INLET DR 82| Street Address (PO. Box Mumber is Not Acceptable) -
ST. AUGUSTINE FL 32084 L. - ]
83
B4; Cily Zip Code

FL ‘ssl

1. Pursuant to the provisions of Soctons 607 0502 and 607 1608, Fanda Stalules, the above-named corporabon submits this statemenl for the purpose: of changing its ragistered B
affice o registered agent, o botn, 1y ihe State of Florida Such change was autharized hy the corporation’s board of direchors | hereby ascept the appainiment && ragislered
agenl | ani familar with, and accep! the oblganons of, Section 607 0505, Fiorid.s Statutes

SIGNATURE __ . ... . O P

Qigrean et prades i F e ek g st and 3 [HTE im0 S alin mnined whies re 057 g [N
12. T TORICERS AND DIRECTORS B, ADDTIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12___ | &
TNE D [ ] DeEre 1L T Change ] Addition | &5
e COHEN, ABRAHAM e 3
STRFE] ADORESS 1m ANASTASIA BLVD 1 3SIKEET ABDRESS 8
Cirr-S1- 2 ST AUGUSTINE FL ~ ) ) 140 ST 7P &
1LE U T oetke 21Tt [J Charge [] “addtan |©
NAME COHEN! JUNE B 2 2 NAME
STREET ADDRESS ‘m ANA’STASlA BLW 2 35IREE] ADDRESS
CITy-S1-21P ST __AUGUST_INE FL ; 2 4G/TY-5) 1P
TITLE ) i o [ ] et N TIE | [T changs™ T Adduicn |
NAME 12 KAME
STREET ARDRESS 33 SIREFT ADDRESS
CITY §1-2IP 34 CHy-ST 2P
niE ' o i [T oecere 411ILE i ' [] Cuage ] cation
NAME 4 7 NAME
SIAFFT ADDRESS 43 5TR=E1 ADDRESS
CHY-ST-2IF 4401y -5T- AP
TTF ] oriere 51TIME [ crange [J Additior |
NaME 52 NAME
STREET ADDRESS 5 3STEELT ADDRESS
CHY-§1-21P ) ] ) 54CIY-5T- 2P ;
TIILE [T peeere 61 TITLE [ crange [T Addran
NAME b2 NAME
STREET ADDRESS 63 SIHEFT ADDRESS:
CITY-SF-2IF G4CTY-ST-2IP

14. | do hereby certfy thal the information sappied with thes filng 1s valuntariy furnished and does nat quatify for the exemption stated in Section 119 Q7(3)(k), Flonda Statutes 1
further corhiby that thenformation idicated ac tins annual report o supplemental anaual repart s true and accarate and that my sigeature shall have the same legal effeetas if
macle underaath, thal | am an oficer of drectar of the carporation or the recever or trustee empowered 1o exacute this repart as rugnired by Cnapter 617, Fanda Stalutes; and
that my name appears in B 17 or Block 13 1 changed. or an an atlachment with an address

SIGNATURE: . &8N ﬁtmo‘rv%obéﬂf%&#ﬂa%‘g% anj“c"g“u} Beb. (0/ /[}/fé (? OQ)ES‘QS‘Q €8

s S0

e BODOB4S— —CF



