FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS
DOCIMENT # (6)

CENTER FOR COUNSELING AND PSYCHOTHERAPY. INC.

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

AT TRAR A

Principal Place of Business Malling Address
24 GATHEDRAL PLACE 24 CATHEDRAL PLACE
SUITE 307 SUITE 307
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 3. Date: Incorporated or Qualified 3a. Date of Last Report
05/30/1991 04/27/1995
2. Principal Place ol Business H‘{a. Mailing Address 4. FEI Number Applied For
21 26| 59-3068825 Nol Applcable
Sulte, Agt. &, el |, Sulte. At 4, elc. 5. Certiicate of Stalus Desied [ $8.75 addional
[E 27 Fee Required
City & State - City & State 6. Election Campaign Financing 0 $5.00 May Be
?;;[ 23] Trust Fund Contribution Added to Fees
| Zip | Country | i Country 8. This corporation has liability for intangible tax under & 199.032,
a 25 20| 3] Florida Statutes O ves §No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
WRENN, P. CHRISTOPHER 82| Strecl Address (P.0. Box Number 1s Not Acceptablé)
231 EAST ADAMS STREET
JACKSONVILLE FL 32202 8
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submils this statement for the purpose of changing its registered ofice
or registerad agant, or both, in the State of Fiorda. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am

famitiar with, and accept the obligations of, Section 807.0%05, Florida Statutes.
SIGNATURE _ . PR — J— _
Signatue tynpad or prirtad nanw of registered agent and fitk: 1 appdcabie INOTE: Rag stered Agent signatare recuirec whan reinstating’ CATE G-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 &
T D {1 DELETE 11 TITLE [] Change  [T] Addition g
AL LOMBANA, JOYCE 1.2 3
STRFET ADDRESS 24 CATHEDRAL PLACE $-307 1.3 STREET ADDRESS ¥
OTY 517 ST. AUGUSTINE FL 14CITY-§1-2P &
L [J DELETE 2 1TIE [ Change [ Addition  |©
NANE 22 NAME
SIREFY ADDRESS 23 STREET ADDHESS
CITY - 51-21P 24 CIY-81-2iP
LI [) DELETE 3 1TITLE [ Change 7] Addition
NAME 3.2 HAME
SIRELT ADDRESS 33 STREET ADDRESS
CIFy-S1-2IP 3.4CITY-581-7IF
TIILE [ DELEIE 4.1 TTLE [ Change [ Addition
NAME 4.2 NAME
STREST ADRAESS 4.3 STREET ADDRESS
CHy-ST1-2ip 44 CITY-57-2IP
THLE [ BELETE 5 1 TITLE [] Change 7] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T-ZIP L 54 CITY-§1-21p
TILE [] DELETE 6 1TILE . [ Change [ Addition
NAME 6.2 NAME
SIREE? ADDRESS 6.3 STREET ADDRESS
CIy-§1-21P 64 CITY-ST-2IP

14. | do hereby certi’y that the information supplied with this fiing is voluntarily furnished and does not auality for the exemption stated in Section 119.07(3)(k), 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 # made under
ocath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Biack 13 if changed, or on an apgehment with an address.
SIGNATURE: _ B YAV A 22

" BIGNATURE ANI OF SIGNING OFFICER OR DIREGTOA



