FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Seorctary of State Secretary Of State

DIVISION OF CORPORATIONS

POCUMENT # 703860 (7)

. Corporation Name

CHILD GUIDANCE CENTER, INC.

S —— 1]

Principal Place of Business Maihng Address
5776 8T AUGUSTINE ROAD 5776 ST AUGUSTINE ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-8030
F3. Dale Incorporé‘tod or Qualificd 3a. Dato ol L.as.f_ﬁ%;gr_l"mwm
2. Principal Place of Business | 2a. Mailing Addiess ’ 4. TLI Number Appled For
2—‘\ e 2_5] . _ o N 59'02%727 i e Not Applicable
Suile, Apl, #, elc, Suito, Apt. #, eto,
P - ' o 5. Cenificate of Status Desired E $B 75 Additional
2 ] o Fee Required _
City & State City & Stale 6. Lieclion Campaign financing $5.00 May Bo
23 o 23] B o R 'Iruslhmd (‘onlrlhtmor B D o Added to Fees
Zip Country p __ Country 8. This corporation has llabchly for lmanglble fax under 5. 199. 032
24) 25} |20] ] | Florida Stattes [dves DBno
9. Name and Address of Current FtagislerregiAggnt N 10 Nams and Address ol New Fleglsiered Agem e
81| Namc
_|.. .. Jack Minye
GUUCK. DONALD E 82| Streol Address (P.O. Box Number is Not Acceplable)
5776 ST. AUGUSTINE ROAD | | .5776_St..Angustine Reoad._ . .. . _.....]
JACKSONVILLE FL 32207 83
84| Ciy asJ Zip Cotle
,,,,,,,, FL ["] 32207

1. Pursuani 1o the provisions of Scchens 6170002 and 6171508, Tlorida Slalutes, 1he above-named corporabon submits this statement for the purpose of changing its 1ogistered
office o registorod agonl, o bolh, in the Stale of Horida Such chiange was aulhonsod by tho corporation’s board of direclors. | heraby accept the appointment as registoroed

agent. | am familigewith, and ageght ihe obligations ol_}{'hcm 617.0003, Torida Statules,
/ £y - (2% EarEN
f DATE

SIGNATURE \/Mf M

CR2E037 (9/96)

12, 8 (CERS AND DIRECIORS 3 £S5 70 OF FICERS AND DIREGIORS IN 12
TILE cD B I N TATAN IFRETT R T Change [ Addttion
NAME DR. ANDREA C. GREGG 12 HAME

swreet aporess | 653-1 W 8TH ST 17 STREET ADDAL 55

CITY-ST-2IP JACKSONVILLE FL ) - Vuevswe |
TME D T O onte 21T O change [ Addvion
NAME VALENTINE, VERONICA ED. D 22 NAML

smeerapoess | 1701 PRUDENTIAL DRIVE, 4TH FLOOR 2L STREL T ADDRI S

CITY-5T-2P JACKSONVILLEFL o hracevesioe

TTLE \CD ot some Director [ Cnenge [ Aduition
NAME DR JOSEPH H. HARTMAN 1.7 NAMY

stheet anoress | 5700 ST AUGUSTINE RD 3 3STHELT ADURESS

CAY-51- 2F JACKSONVILLEFL. o 34 CITY-§1- 20 _ e
TLE ) T ‘ I vilsit L1 T éhange ™ (1 Raaition
NAME ROBERT BRIDGES 4 2 NAME

staeer appress | 2700 INDEPENDENT SQUARE 4 3SIREED ADIESS

ovsize | JACKSONVILLEFL —  _ Reeewesenw |
TIE D O oeere 510 [ change {1 Addition
NAME MCINTOSH, ANN M 59 NAME

staeerappness | 4083 RIBAULT RIVER LANE 53 SIREE| ADDRESS

GITY-ST- 2P JACKSONVLE FL. o MbaTivesiae e
THLE Toate  Rermme [ Change [ Adgition
NAME 6.2 NAMI

STREET ADDRESS BASIRIET ANIRISS

CINY-§1-2F ~ Qsaonv-sime

14. | do horeby cerlity Ihat the mlormalion suppled “with this mmg doos nal qudldy for the exemplion stated in Section 119.07(3)i), Florida Slatutos. | furlher certify that the
information indicatlad an this annual repor or supplevental annual roporl is true and accurate and that my signalure shalt have the same legal effect as il made undcer oath; thal
1 am an officer or direclor of the corporation or the receiver o ruslee empowered (0 execute this reporl as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 il changed. or an an attachmenl with an address

G Y ﬂ Py o S T Y B I S . = e 32 3 Qn‘///w_r-wn

n(mu);\anAmmsM OF STATE May 05 1997 Sooam



