FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90109 045 ****6] 25

DOCUMENT # 726520

1. Corporation Name

THE GUIDANCE CLINIC OF THE MIDDLE KEYS, INC.

Mailing Address

3000 #41ST STREET OCEAN
MARATHON FL 33050

Principal Place of Business

3000 41ST STREET OCEAN
MARATHON FL 33050

T

2. Prncipal Place of Business 2a. Mailing Address

3. Date IncoépTogted or Qualifed

24] [25] 2] 3]

2 i26) 05/28/1 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4.. FEI Number Applied For
22] [27] 59-1458324 [ TNot Agpiicable
City & State City & State iti
—I ty ty 5. Certifcate of Stalus Desired [ $3-75 Additional
23 El Fee Required
Zip Country Zip Country 6. Election Carnpaign Financing 0O $5.00 MayBe

Trust Fund Contribution Added to Fees

9. Nams and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81; Name . a
RICE DAVID P PH.D 82| Stroel Address {P.O. Box Number is Not Acceptable)
3000 41ST STREET OCEAN
MARATHON FL 33050 5 A
84| City FL 85| Zip Code

1. Pursuant o the provisions of Se
office or registered agent, or bot
agent. | am familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

SIGNATURE

ctions 617.0502 and 817.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as ragistered

Slgnature, typad or printed name of registarad agent and lite if applicable.

(NOTE: Registersd Agant signature required when reinstating)

- DATE.

ADDITIONS/CHANGES TO OFFICERS ANIj DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TTLE VP [] DELETE 11THLE P [ Change RMd‘m‘on
NAME HANSEN, GEORGE 20AME DEFiELD Kol T

sTReeT anoress| 28559 RANGER |2ASTREETADORESS | // 4R & OVERLSEARS A »wy ’
erv.sr.ze | BIG PINE KEY FL 1 4CMY-ST-2P Nap Ao Fr. F3o052

TME P [J DELETE 24TMLE r - [JChange  [RrAddiion
NAME PUTO, MICHAEL 22 NAME DoZe, Tames )

street aporess| 700 89TH STREET OCEAN 23STREET ADDRESS | 5700/ O VERSEAS Ved L4 Y, Sr= /2

arv-st.ze | MARATHON FL vacrv.stap | ATRER?ZON  Fio FIo SO s
TILE T (7 DELETE 3ATIMLE © ClChange  [RAddtion ,
Nave LOCKWOOD, ANNA s2ME MAPES, Ly =

streeTaporess| 159 8 BAHAMA DR sasreETAnoREss | T T PAZ BTN

orv.stze | MARATHON, FL 00000 33050 sorestae | Aoy 2 FFasO

TME [ [ DELETE 41 TIMLE D [JChangs [@'Addiﬁon
NAME SIMPSON, GEORGE o 2ne \Men NS, MAeTre s :
streeT aopress| 259K GOODLEY ST. 43 STREET ADDRESS | 4400 J07* .577; G

CrTY-sTZP MARATHON FL 44 CITY-ST-2P Alnep7ziov 6 et Y ) _

TILE D ] DELETE 51TMLE 2 ClChange X Addition
nave FREEMAN, BATEMAN S2NAVE Ferez FEriA, ADDY

sTreeraonress| 1334 MARLIN DRIVE s3STREETADDRESS | 5 5EH ] OVEESEAS Hn )/

CITY-ST. 2P MARATHON FL 54 CITY-ST-ZIP /gM/mWA ﬁ 5~%é

TILE D ] DELETE .1 TILE ’ : [Jchange ] Addiion
NAME MCDONALD, WILLIAM 8.2 NAME

sreet anoress| 451 89TH ST. OCEAN 6.3 STREET ADDRESS

cmv-st-ze | MARATHON FL 64 CITY-5T-2P

14. | 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

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executa 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 A

SIGNATURE:

S ol ST UIRED

s« with all other like empowered.

W4

&ffw%-ﬁﬁé »

WIEDZ 3D

CRZE037 (11/98)

i B ol |
SIGNATURE AND TYPED OR PRINTES NAME DF SIGNING CFFICER OR DIRECTOR

. Daytime Phone #



