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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1908 | G LSS Secretary of State

DOCUMENT # \/601 52 (8)

1. Corporation Name

HAMLIN PSYCHOTHERAPY ASSOCIATES, INC.

LR

FLORIDA DEPARTMENT OF STATE Mar 30 1998 8:00am

Principal Place of Business Mailing Addross
352 FOX SOUIRREL LANE 3521 FOX SQUIRAEL LANE
VALRICO FL 33594 VALRICO FL 33504
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
06/20/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
21] 26 £9-3140308 Not Applicable
Suite, Apt. ¥, elC. Suile, Apt. #, atc. B ) $8.75 Additionsl
22 ;ﬂ B. Certificate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l 2a| Trust Fund Contribulion 0 Added o Fees
zZip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;ﬂ ;;l ;o] Personal Property Tax due June 30. Cves o
9, Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
EHNLE, STELLA 81| Name
773 W. LUMSEN RD. 82| Street Address (P.O. Box Number is Not Acceplable)
BRANDON FL 33511
B3
g4| city FL las Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or regislerad agent, o both. in the Stata of F'lorida_Such change was authotized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE R S
Slignaiwe, lyped of prntet name of registerod agent and btle if applicahie {NCTE Rogistered Agen! signature required when reinstaling} DATE
12, COFFICERS AND DIREGTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP T ORLETE 1T [T change [T Addition
NAME HAMLIN, LINDA 1.2 NAME
sweev aopress | 3521 FOX SQUIRREL LANE 1.3 STREET ADDRESS
oy-st-2p VALRICO FL 14 CITY-5T- 21
TILE [ oeceTe 21TTLE Cd crange [ Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS N
CY-§7-7IP 2.4 ITY-ST-Z1P
THILE [T DELETE 81TMLE T change T Addgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34.CITY-ST-20P
e T oecete 41TE [T Change T Addition
NAME 4.2 NAME
STREET ADIRESS B <3 sTaeer aopress
CIY-ST-2IP 4.4 CITY-5T- 2P
TLE [J pELeTE 51TITLE [Tchangs [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP SAGTY-ST-2IP
TLE [T DELETE 51TNLE Ll change LT Addition
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-5T1-21P
14. | hereby cerlify that the information supphed with this ilng does nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of tho corporation of tha roceiver or trustee empowered to execute thfs repon as required by Chaptar 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if chanpod,sr on an altachment with an address

) . , 843~
SIGNATURE: —~SZomd =, A fombons [Linde M famssy Fos28-9FP 685%5-7.8.20

CR2E034 (10/97)



