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

ANNUAL REPORT LV 5 Secrelary of State

1997 \'::5‘,%‘,‘,!_“-;:“.--"'; DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # S79717 (2)

1. Corporalicn Narne

PSYCHOTHERAPY & DIAGNOSTIC CENTER, INC.

RGN

PROFIT 1
CORPORATION :6: .f""‘, " o B. Mortha Feb 17 1997 8:00am

Pracipal Place of Busingss Mailing Address
100 ANASTASIA BLVD 100 ANASTASIA BLYD
ST. AUGUSTINE FL 32086 ST. AUGLISTINE FL 320844575
us Us
3, Date Incorporated or Qualified | 3a, Date of Last Report
3. Principal lace of Business 2a. Mailing Address 4. FEr Number Appied For
21] e ) ;El 59"3%2760 Not Apphicabla
 Suile Apt . ot  Suite, Apt. #, etc. N ] $8.75 Additional
2| | 5. Certficate of Status Desired 0 Fee Required
B City & State City & State 6. Election Campaign Financing 5500 May Be
g:il o o 26J Trust Fund Contribution Added to Feas
41p | Counlry Zip Country 8. This corporation has liability for intaAigible tax under s. 199.032,
24 . ?5_} ;al m Florida Statutes s [] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
COHEN, ABRAHAM 81 Name
113 INLET DR
82| Strest Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
83
B4 City FL 85| Zip Cade

hr s Nared ag ity A the State of Florida, Such changa was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

Lol | L) YOS wil A GO gns of, Section 607.0505, Florida Statutes. 4 ?‘ 7
7 e

11, Pursani tofR provisions of SECH’.}?E?DEIG? and 607, 1508, Fiarida Statuies, he above.named corporalion submils this staiement for the purpose of changing 118 regisiered

d agant and

CR2E034 (9/96)

v 7 an O ":nﬂli:(i; AT applicatis {NOTE: Regisersd Agan{ signarura raguirest whan reinslatngl
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0LE [T DELETE 1 TINE LJ Change [ Addition
NAME COHEN- ABRAW 1.2 NAME
SIEFET AL IRESS 100 AN‘ASTASIA BLVD 1.3 STREET ADDRESS
CiY-51-2IF ST AUGUSTINE FL 14 CITY-§1- 2P
M D [T BELETE T1TITE [T Crange 1T Addition
A COHEN, JUNE B. 22 NAME
SIREET ALORESS 100 ANASTASIA BLVD 2 3 STREET ADDRESS
CITY-§1- 7P 8T AUGUST'NE fL 2 4CY-S1-2P . .
TIHE ' ’ [T peteTe 31TIILE "1 change  [J Adition
NAME 3.2 NAME
SIREET ALORESS 33 STREET ADDRESS
CHY-81- 21 3.4. CITY-S1-2iP
me ’ [T beLetE LUTLE [JChange [ Addition
MaME 4.2 RAME
STREET ARDRESS 4.3 STREET ADDRESS
Ciy-SY-21p 4.4 CIY-51-2P
THLE | METGE] 51 TITLE [T Change LJ Addition
NAME 5.2 NAME
STREED ADDRESS 5.3 STREET ADDRESS
Cily-51-71p 54 CiTY-81-2IP .
e [T DECETE 61 HILE [ Changs [ Addition
NAME 6.2 NAME
SIREFT ADMFESS 6.3 STREET ADDRESS
UTe-ST-7p | 6.4 CITY-5T2IP
14, | do hareby certily that the information suppied with this Tiling does not qualify for the exeniption stated in Section 119.07(3Xi). Florida Statutes. | further cerlity that the

inferraation iIndicated on this annua' reporl or supplemontal annual repoert is true and accurite and that my signature shall have the same legal effect as If made under oath; thal
1 am an offies or direclor of th corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 o Bingew 13 4 changod, or an an attachiment with an address,

S IG N ATU R E . ' uwc N r'PFééi P%;m%ﬁ%ﬁ”wfuygﬂ“@ﬂgm—%'

0016885




