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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
April 28, 1999

ENGLEWOOD COUNSELING CENTER
SUITE 101

1861 PLACIDA ROAD
ENGLEWQOD, FL 34223

SUBJECT: THE CENTER SCHOOL, INCORPORATED
Ref. Number: N96000003964

We .have received your document for THE CENTER SCHOOL,
INCORPORATED and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please list the original name of your corporation and also the original date of
incorporation in your document.

WE HAVE A DIFFERENT MAILING ADDRESS AND CHARTER NUMBER.
PLEASE AMEND YOUR DOCUMENT ACCORDINGLY.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6957.

Doug Spitler

Document Specialist Letter Number: 299A00022589
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Division of Corporations - P,O. BOX 6327 -Tallahassee, Florida 32314
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Florida Department of State, Kaiherine Harris, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, 617.1508, Florida
Statutes, the undersigned corporation organized under the laws of the State of Florida
submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the corporation is:

he Ce
2. The mailing address of the corporation is: 9877 Gulfstream Bivd.

Englewgod, Florida 34224
3. Date of incorporation/qualification: 7/26/96 Document number: N96000003964
4. The name and address of the current registered agent and office:

Sandra J. Fury
9877 Gulfstream Blvd.
Englewood, ¥l 34224

5. The name and address of the new registered agent and office: (P.O. Box Not
Aceeptable)

Lvon R. Bernstein, Ph. D
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EBgl&WQOQ, FI 34223

The strect address of its registered office and the street address of the business office of its registered
ageitt, as changed, will be identical.

Such change was authorized by resolution daly adepted by its board of directors or by an officer so
autherized by the board.
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gnature of anfofficer, chairman or vice dhairman of the board) (ﬁate}
n R. ei .D., Chair

{Printed or typed name and title} )

Huving been named as registered agent and to accept service of process for the above stated corporation,
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of cll statutes relative to the proper and complete performance of my duties
d I amn familiar with and accept the obligation of my pesition as registered agent.
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