FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT i
CORPORATION :
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secralary of Stata
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # S79717  (2)

PSYCHOTHERAPY 8 DIAGNOSTIC CENTER, INC.

Mailing Address
100 ANASTASIA BLVD
§T. AUGUSTINE FL 32065

Principal Place of Business

100 ANASTASIA BLVD
ST. AUGUSTINE FL 32088

OGO AR

us us DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Quaiified
A e 09/09/1991
2. Principal Piace of Busingss _2a. Mailing Address 4. FEl Number Appliad For
SR 59-3002760 Not Appliceble
Suite. Apt. #. etc, Sunte, Apl. 4, elc. . \ $3.75 Additional
22 o - T’l - 5. Certilicate of Status Desired O Fee Required
City & Srate o Sy & State 8. Election Campaign Financing $5.00 Mey Be
F‘a‘;l o e 7 Zﬂ o Trust Fund Contribution Added to Fees
Zp | Country AL Country 8. This corporalion owes or has paid the current year Intangible
m 25"17‘ e _Lgs_[__ e Ls?l Personal Property Tax due June 30, Yes [JNo
9. Name and Adaress of Current Registered Agent 10. Name and Address of New Registersd Agant
COHEN, ABRAHAM 81] Name
113 lNLET DR B2} Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
83
84| City FL \ii[ Zip Cods
1. Pursuant (o the provisions ol Sections 6070407 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered

Block 12 or Black 13 chiangocl, o onan altachiment with an address

SIGNATURE: gm{ﬁrvﬁ;p%ﬁré'%%%%ﬁwfﬁﬁ‘gmm 'Qr

affice or rogistered agent. o Hioth, i the Stale of Flonda Such L;har\ge was autholized by the corporation's boarg of directors. | hereby accept the appointment as registered
agent. | am famibae wilh, and acceept the abigations of, Seclion 607 0505, Flarida Statutes
SIGNATURE _ ___ . . . S
Shgraatiee, bypmd £ puo e e e d e mtanr Wl apgda bl (NOTE Fogistered Agent signature requirad whan reinslating) DAFE
12. T OINCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I me I oo [T DECETE 11VIILE [ change L] Addition
HAME COHEN, ABRAHAM 12 NAME
staeet aooness | 100 ANASTASIA BLVD 1.2 STREET ADORESS
CITY-§1-21P ST AUGUSTINE FL _ 14 CITY- T- 23
Tme D [T oecene 21TILE T Change LT Addition
NAME COHEN, JUNE B. 22 NAME
steer aoriss | 106 ANASTASIA BLVD 23 STREET ADDRESS :
CITY-S1- 219 ST A@_SIIEFEg o 2 4CTY-5T-2IP
THILE [T DECETE 3ATITLE T Changa ] Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
cry-s1-2IF - ) - 34 CVTY-ST-2iP
e N W Y5 41TME T Crangs [ Addition
KAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
oIY-51- 2 o i 44 CITY-ST-2IF
TIE [J DLLETE S1TTIE [JChange T Addition
NAWE 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIY-$1-2Ip 54 0ITY-ST-2P
THTLE A W YT 6.1 TITLE [l Crange” [T Agdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TTY ST 2P e 6.4 CITY-§1- 1P
14. | hereby cortfy that the mformiation supphed with this liing does nat gualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual reporl or supplemaental annual 1epoit s Lrue and accuraté and that my signature shall have the same legal effect as if made under cath: that | am an

allicar ar director of the corporalion or the recever or lustee empawerad to execute this report as renuired by Chapter £07, Florida Statutes, and that my name appears in

aytime Priane & 0017

CR2EQ034 (10/97)



