2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # 342837 Secretary of State
1. Entity Name 03-22-2004 90056 040 ***150.00
PSYCHOLOGICAL AND FAMILY CONSULTANTS, INC. '
Principa! Place of Business Mailing Address
1254 OQCALA ROAD 1254 QCALA ROAD J4vaiofol
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304

Suite, Apl. #, atc. Suite, Apl. #, efc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

59-1263156 Not Applicable
7ip Country Zip | GCountry 5. Certificate of Status Dasired O ?i‘;’esqlﬁf:;ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MADSEN JR.;"CHARLES H Co

811 ABBIEGAIL DR Streét Addressr(rrr’.c-). Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ponted name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fess
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [OcCnange  [] Addition
NAME MADSEN, CHARLES H JR DR NAME
STREET ADGRESS | 811 ABBIEGAIL DR STREET ADDRESS
CTY-ST-2IP TALLAHASSEE FL 32303 ) CITY-ST-2IP
THLE VP 3 Delete TME 1 Change T Addition
NAME MADSEN, DIANE NAME
STREET ADORESS (811 ABBIEGAIL DR _ STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL o CITY-ST-Z1P : i - . —
TITLE T O Detete TITLE {C) Change ] Addition
NAME MORSE, RAQUELLE MAME
STREET ADDRESS 16617 TOMY LEE TR STRCET ADDRESS
CITY-5T-2IP TALLAHASSEE FLL 32309 CITY-$3-21P '
THLE 1 Delete TITLE ) [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-ST-ZiP
TITLE [ pelete TITLE {Jchange (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legai effect as if made under cath; that | am an officer or director
of the corporation g receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on ent with an addrass, with all other like empowered.

SIGNATUR Ao @(%M lle Morse 3/ ?/0? S75-598

g7 s:@lnunz AND TYPED OR PRINTED NAME OF SIGNING OFF{CER OR DIRECTOR " Date Daytime Phone # i




