2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 726067

)

_PASTORAL COUNSELING SERVICES, INC.

) FILED
Jun 23, 2000 8:00 am
Secretary of State

05-26-2000 90035 010 ****5] .25

Mailing Address

Principal Place of Business
2140 LUANGO PLACE 2140 MANGO PLACE
JACKSONVILLE FL 227 JACKSONVILLE FL 32207-3326

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
i v - P ey - - —59-'-1_51,5{’57,_ L NolApplicable | _
Zip Country Zp Country 5. Cerlificate of Status Desired (] ?g'gf’q l‘;f:;““"”’
6. Name and Address of Currant Reglstsred Agent 7. Name and Address of New ﬁgistarnd Agent
Name '
RUTLAND-W ALUS. JOMN Street Address (PO. Box Number is Mol Acceptable)
1 - 2140 MANGO PLACE — —— S RS — - — T
JACKSONVILLE FL 32207 o e
FL[™
8. The above namad entity submits 1his statement for the purpose of changing its registerad office or ragistered agent, or both, in Lhe state of Florida.
SIGNATURE
Sigrature, typad o printad narme of registered agant and Ktle i appicabie. (NOTE: Registared Agant signature equicsd when reinstaing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make: Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Deparstment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
L P Delete me i P © Shange Wium
e COFER, CHARLES ¥ — Lows Lothman - %
sweer ADRess | 1147 GREENRIDGE ROAD sThEET AOORESS | AL WO anqo ] ‘ 8
amv-si-20 | JACKSONVILLE FL 32207 v | TaeKSonvitle, FL 222079 8
TmE D 5 Deiete me v ) Fponnge DMflasion |5
- BRACKEN, MICHAEL e Sth andl ~pall ;
. smeev aporess § F1LORIDA.HEALTH. ALLIANCE, 1061 RIVERSIDE AV STREET ADDRESS .2:1: E\;t!. 1) 3 ‘
estoe | ACKSONVILLE FL 32204 oS ey Prpgidle T267) =
e D + Delae T ' [} Sranga Mﬂoman
| CHIPPERFIELD, ALAN pavid Verner :
| swertaouss |25 N, MARKET ST, #200 ) rEaves Qe "\21’-.;,‘.' -gp_g SE—
cmy=5T-2p 1 JACKSONVILLE FL 32202 T orestor |V bl {onygble, (-=322¢D — _ T
TME T N e s o=l ME, == o= -*—e?éz—.«iw ¢ ka-, ‘es’ S wcha‘nue 7] Agdition
RAME TIMONERE, RON NAME o L
sTheET a00ResS | 300 RIVERPLACE BLVD., SUITE 200 sweeranoness | | ) & 'er\'tdpﬁ" Roadl
or-s1-2¢ | JACKSONVILLE FL 32207 CITY-ST-BP Satiiowy ] [o , L 2 320'7
Tme | 3 Dslets me ) O Change L1 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-1P cmy-s1-ap
Lit3 O peete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby castify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further certify that the information
indicetad on this report or supplamantat report is true and accurate and that my signaiure shall have the same lggal effect as It made under cath; Ihal | am an officer or ditector
of the corporatian o the receiver or trustae empowered to axacute this report a5 required by Chapter 617, Florida Statutes; ard that my name appears in Block 10 or Block 11 if

an

changed, of on an aiachment w

SIGNATURE:

th gll other like empowered.




