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

PROFIT TN
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # Vé?éés (3)

1. Corporation Name

BURNHAM WOODS COUNSELING CENTERS OF FLORIDA, INC

) L

VMR

Pringipal Place of Business Mailng Address
86 WILLARD ST 9% WILLARD ST
SUITE 101 SUITE 101
COCOA FL 32822 COCOA FL 32922 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T T T T 280 Maiing Address 4. FEI Number Applied For
21] 26| 593117118 Not Applicable
Sulte, Apt. #, etc Suile, Apl. #, clc. i
P ' 6. Cerificate of Status Desired O $8.75 Additional
22 ?T_I Foe Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Bo
FE—S—I 29] Trust Fund Contribution Addad to Fees
Zip _.. Gountry L Country 8. This corporation owes or has paid the current year Intangible
“ 251 29| m Personal Property Taex due June 30. OYes [dMo
§. Name and Addreas of Current Registered Agent . 10, Namo and Address of New Registered Agenl
BURNHAM, GARY 81| Name
86 W'.LARD sT 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 101
COCOA FL 32022 83
84| Ciy FL asJ Zip Code

11, Pursuant 1o the provisions of Seclions 637 0002 and 607 1508, f lorida Statutos, the abave-named corporalion submits this statement for the purpose of changing its registerad
office or registered ago. or hoth, i the State of [Horida. Such changeo was authorized by the carporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho chiligations of, Seclion 607.0505, Florida Statutes

SIGNATURE ___ .
Signature, typod or prtor nann of neginaed agpl atd TG Ay able (NO 6 Rag stored Agen! signatute required when rainstating} DATE
12. ~ OGRS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TMLE D T DELETE T1TILE [J change L] Addibon
NAME BURNHAM, GARY 1.2 NAME
smeevappaess | 08 WILLARD ST 1.3 STREET ADDRESS
CITY-ST- 2P COCOA FL 14CI1Y-81- 7P
TILE 1] | T OELETE 21 HILE [T Change [T Aduition
HAME WOO0DS, MEDEA 22 NAME
sweeraporess | 96 WILLARD ST 23 STREET ADDRESS
CITY-S1- 2P COCOA FL 24C0Y-ST. 20
TLE Vv T vt 8.1 TITLE [T Changa LT Addition
NAME BUSSELL, TIMOTHY 3.2 NAME
seerapphess | 96 WILLARD ST. 1.3 STREE ADDRESS
£TY-5T-2P COCA FL 34 CITY-S3-7P N
e T T T T T oeleTE 41 TILE AV T Crange )E.eddinun
NAME 4 2Nk a #RAMPA, Houy
STREET ADDRESS st aoess [P le LT R D BV,
OATY- ST- 2P . wetr-ste | Ootot, Fu. 2933
TILE [T oeLEre 5.1 TITLE L change ] Addition
KAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§7- 2P ) 54 CHTY-51-7
THLE [T DELETE 61 TITLE [ Change” L1 Addiion
HAME 6.2 NAM
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2IP B.4 CITY-S1-2IP

14. | hereby certify thal the itfarmalion suppicd vath this iling doos not gualily for the exemptian stated in Section 119.07(3)(). Florida Stalates. | furthar certily that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if mada under oath; thal | am an
officar or director of the—cawppration of the receiver or trustce cmpowerad to execute this report as required by Chapter 607, Florida Statutes: and that sy name appears in

Block 12 or Block 13 o on an aliachnent wiT ress. L
A whe bo 7l /36. o2

SIARMAYTIIYE™ .

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooam

CR2E0R4 (10/97)



