FILE NDW FILING VFEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

Sandra B, Mortham
Socretary of State

FLORIDA DEPARTMENT OF STATE

[(NVISION OF CORPORATIONS

Mar 06 1997 8:00am
Secretary of State

'DOCUMENT # PO3000064042 (3)

ADOLESGCENT, CHILD AND FAMILY THERAPY CENTER, P.A

RO

KﬁQAIJ\r'lg Address
1370 13TH AVE.. SOUTH
SUITE 214
JAGKSONVILLE BEACH FL 32250-3206

l’ﬂllﬁip;:l Fuane of [11.-=;rv|(:s;.“; o
1370 13TH AVE.. SOUTH

SUITE 214
JACKSONVILLE BEACH FL 32250

L

3a. Date of Last Repont

06/10/1996

Date incorporated or Qualfied

09/10/1993

agant b funilar v th, ane aceepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

"i"ii',"'hi”( el Plaso ol s nss B ﬁé;l:-.' Mailing Address 4. FEI Number Applied For
LZJI . e 25] 59'32%499 Not Applicahle
Suile, AL H, ol Suite, Apt. #, etc iti
o e - ' 5. Ceriiticate of Status Desired 3 $8.75 Additionat
221 27] Fee Required
., Gty & Stale Gy & Stale 8. Elaction Campaign Financing $5.00 may Be
331 ) R 28] Tiust Fund Contribution Added to Fees
L . Gountry A Country 8. This corporalion has liability for intangible tax.under s. 199.032,
3}!1 ) B L ?_f_:_| L ?gl” El Florida Statules Yos  [No
| B Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
FLETCHER, JAMES M PHD. 81] Name
1‘327104 13TH AVE. SOUTH 82 Street Address {(P.O. Box Number is Not Acceptabla}
JACKSONVILLE BEACH FL 32250 83
84| Ciy FL 85| Zip Code
[ Barsian 1o the provisions of Sechions 607 D007 and G07. 1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its regisiered

Offic: O tegpstero & luilllf‘ o b th, it the State of Florida Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as regislered

St bgandn p'nn St e ol e e ed aggent anid tis "{.;;:.E. wabe {HOTE: Registerad Agent sgnature requited when renstaling) DATE
(2. ©OFFICTAS AND DRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ i PSTD REEE 1AL [F Crange T Adaivion |5
HAM| FLETCHER. JAMES M PHD 1.2 NAME 5":
aranon s | 1970 13TH AVE., SOUTH, #214 1.3STRELT ADDRESS o
TN JACKSONVILLE BEACH FL 32250 14 0ITY-5T- 7P &
TR ’ I DELEE 2110 [J Change™ ] Additan |©
ALY 2.2 NAME
STRIER ALDRESL 2 3 STREET ADDRESS
LTy e 2 40NY-SI-2iP
BT [T oetete 31 TILE [T change [ Addilion
NaME 3.2 NAME
SIREET DTS 3.3 STREET ADDRESS
LIS 34, CiTY-51-2P
T [T orcere 41TME [ lchange [T Agdition
KA 4.2 NAME
STRELE ADLRES 43 STREET ADDRESS
Clv-51- 70 44 CITY-§1-21P
. i [T DELETE S TE [Jctange ] Autition
hAG 57 NAME
STREET 2O0RESS | 53 STREET ADCRESS
| G e ) i 540HY-5T-7P
Tif | EE 61TITLE [J Change L] Addition
HAN €2 NAME
SIKECT 2T0RESS €3 STREET ADDRESS
LITY-S1 7 €4 GHTY-ST-2IP

oAt and

appears in Giock 12 or Block 134 changed, or on an attachment with an address.

SIGNATURE: %{u 'IIFtUORPR"ZZJ"EOI

94T d0 Berehy certify s e aformianean supplicd with 1his filing does nol qualify for the exemption stated i Section 119.07(3)()), Florida Statutes | further cerlify that the
sateed on this annoal roporl or supplemental aanual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn ar aflizes ar director of the, corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name

PN Ky U“%/ 3’/%{ 7. g%
afimic OFFICER OR DIREC o‘ T T T i Phooe B

VLGS



