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

OF :
s | Apr 141997 8:00am
ANNUAL REPORT

S o Secretary of State

1997 W
DOCUMENT # V60152 (8)

HAMUIN PSYCHOTHERAPY ASSOCIATES, INC.

VWAL DBl

Principal Piace of BUsiness Mailing Address
T3 W. LUMSDEN RD. 3521 FOX SQUIRREL LANE
STE. 1024 VALRICO FL 33594-8256
BRANDON FL 33511 us
us 3. Date Incorporated or Qualified | 38. Date of Last Report
- 08/20/1092 03/11/1996
2. Princpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
n| 2521 Foa Squirrel Lanezs 59-3140308 Not Applicable
 Suite Apl ¥ ete. v Suite, Apt. #, etc, I ) $8.75 Additional
22| 7 8. Certificate of Stalus Desired (] Foe Roqulred
Ciy 8 Stale, City & State 8. Election Campaign Financing $5.00 may Be
23) Va )r- tLo Fi 28] Trust Fund Contribution Added to Fees
Iy S ] counu Zip Country 8. This corparation has liability for intanglble tax under s, 199.032,
24 33_5 9 IIL 25 (j 20] [30] Fiorida Statutes DOves Wno
@. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
EHNLE, STELLA 81| Name
W LUMS‘DEN RD. 82| Streel Address (P.O. Box Number is Not Acceplable)
BRANDON FL 33511
83
84| Ciy FL 85| Zwp Code

1. Fursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its ragisteret
officer or registered agent, or tolh, in the State of Florida. Such change was authorized by the corporation's hoard of divectors. | hereby accept the appointment as registered
agent | am famedar with, and accepl the cbligations of, Section 607.0505, Florida Statutes,

SIGNATURY
b _________ijf:j" Tt typdctd OF Brntizzd Damio of (egisinted agect and tive ¢ apphcable [NOTE: Reglsiored Agent signalure requirad when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ I T piakte 11TITLE [T Crange ] Addition
Nawe HAMUN, LINDA 12 NAME
steeer anoress, | 3521 FOX SQUIRREL LANE 13 STREET ADDRESS
Ty 5170 VALRICO FL 14CTY-57-2IP
e [T Decere 21TLE [ Change [ Addiion
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
Gy 51-2F 2. 4 CITY-57-2IP .
Tl [T DECETE a1 _ L Change L] Additian
HAME 3.2 NAME '
SIHEET AZORESS 33 STREET ADDRESS
'__Cﬂ‘[iﬁjlj‘. ol B - 34, CITY-ST-21P
TILE T peLee 41 TITLE [ Crange [ Addition
KaNE 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
LLne-stae o 44CHTY-57-2P
TiILE 1] DELERE 51TIME [J Change  £_ Adattion
Matdt 5.2 NAME
SIHIE | ADDRESS 5.3 STREET ADDRESS
CHY-5T- 1 S4 CITY-ST-2IP
Tl LT DECETE 61 TTLE Tl Change ] Adddion
Haml 62 NAME
STREE! ADDRESS 6.3 STREET ADORESS
CITY - 81- 2iF BACITY-5T-2IP
14. | do herehy cerify that The informaton supplied with this filing does nol qualily for the exemption stated in Section 118.07(3){i), Fiorida Statutes, | further cerlity that the

information indicated on this annual report ar supplemental annual report is true and aceurate and that my signature shall have the sarme legal effect as if made under oalh; that
1 am an officer or direclar of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATUR ‘|ommi$::uwp u'c:%me;s: ‘ . ‘A/‘;&' ?:M" HW/""J ‘)tt::-eq“?? ‘Cglg)éi%zggg

ouﬂi OFFICER OR DHRECTOR. Fraginic Frione ¥
DAARRDD

CR2E034 (9/96)



