FILE NOW: FILING FEE IS $61.25 FILED

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered a r or both, in thegState of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. { am famil opligations of, Section 617.0503, Flerida Statutes.

SIGNATURE N Jack Mincae 2/24/090

Ignaprﬁ, typed or printed name of agent and title if applicable. (NOTE: Registered Agent signature required when refistating) 7 ¥ DATE
12 {7 ORFJCERS AND DIRECTORS 13, ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
e i) i T DELETE 11TE D ve ClChange X1 Addition
NAME DR. ANDREA C. GREGG 12NAME Ms. Lori Bilello
sreeTADORESS| §53-1 W 8TH ST usmezraoress| 900 University N #202
crv-st-ze | JACKSONVILLE FL 14CITY-5T-2P Jacksonville, FL 32211
TITLE D {1 DELETE ZATMLE D S [JChange X Addition
NAME VALENTINE, VERONICA ED. D 22NAME Mrs. Gaye G. Scales
sTreeTsooRess| 1701 PRUDENTIAL DRIVE, 4TH FLOOR msreeTaborEss{| 2723 E. Holly Point -Road-— - --
CITY-ST-ZIP JACKSONVILLE FL 2.4CITY-ST-ZP Orange Park, FT, 32Q73
TME D §¢l DELETE 31TME ‘ [OcChange [ {Add‘m'on
NAME DR JOSEPH H. HARTMAN 32NAME
streeT aoDRess| 5700 ST AUGUSTINE RD 3.3 5TREET ADDRESS
CITY-ST-ZF JACKSONVILLE FL 34, CTY-ST-2P :
ME T (O DELETE 41TILE - [OChange  []Addition
NAME ROBERT BRIDGES 4 2NAME
sweeTaooress| 2700 INDEPENDENT SQUARE 43 STREET ADDRESS
CTY-ST-ZP JACKSONVILLE FL 44 CITY-5T-ZP
TILE D [] DELETE 51TITLE DClChange [ Addition
NAME MCINTOSH, ANN M S2NAME
streeT aboReSs | 4063 RIBAULT RIVER LANE 5.3 STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL S4cimy-sT-2P
TME D [ DELETE 61 TME cD fChange [ Addiion
NAME HALKER, STEPHEN ESQUI 6.2 NAME
seeTaooress; ONE INDEPENDENT SQUARE #3000 63 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32202 64 CITY-ST-2P

14 T hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditector of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

NONPROFIT FLORIDA DEPARTMENT QF STATE Mar 1 O, 1 999 8 . OO am §
CORPORATION Kathetine Harris
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-10-1999 90009 048 ****70.00
DOCUMENT # 70386
1. Corporation Name
CHILD GUIDANCE CENTER, INC.
Principal Place of Business Mailing Address
5776 ST AUGUSTINE ROAD 5776 ST AUGUSTINE RQAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 04/09/1962
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FE{ Number " = - Applied For
22] 27] 590704727 , Nt Applicable
E City & State ;‘ City & State 5. Certifcate of Status Desired ﬁ si;:i::lﬂ:?ﬂnal
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
m [E‘ ;l |—3?| Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name ’
MINGE, JACK 82| Street Address (P.O. Box Number Is Not Acceptable)
5776 ST. AUGUSTINE ROAD =
JACKSONVILLE FL 32207 i
84| City 85| Zip Code
FL

CR2E037 (11/98)

SIGNATURE: _ g2 geepien (HalkeED 2/24/99 904/354-2050

PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phons #




