FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

FEE AFTER MAY 1 IS $225.00

HE sx‘} .
N FLORIDA DEPARTMENT OF STATE

Sancdra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

4

DOCUMENT # F02611

1. Corporation Name

EASTWOOD COUNSELING CLINIC, INC.

Frincipal Place of Business

1100 E. PARK AVE. #A
TALLAHASSEE FL 32301

Mawi(nig; Addreés-

1100 E. PARK AVE.. #A
TALLAHASSEE FL 32301

L MU RAR R

| 3. Date ncorporated or Quatiied

“3a. Dale of Last Reporl

2. Principal Place of Business

21]

Suite, Apt. #, elc.-
22|

| 2a. Maiing Address
26|

Suite, AplL. #, etc.
27

|..... 10/22/1980
4. FE) Numbsar

~ 592042921

&, Certif-cate of Status Dosired

04/10/1995

o _$_8.75 Additional

O

Tappiisd For
| Not Applicable

City & State | Cily & State 6. Eleéiléﬁgaﬁjggn Financing $5.00 May Be
’E] 2§| Trust Fund Contribution Added ta Fees
Jip Gountry o ap ___Country N 8. Thuerak}zrc;fpomliorlirr;;‘ls lizbility foxr Iﬂiai'lgih:(,‘ tax under s 199.032,
2a] 25 |29] 30] Floridia Statuless B vos [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B - ’ 81 NE;FT!IJ T T T T
ROSSELOT, GEORGE F. 2] st AFER 70 Bl Nt i el Ry
1100 E. PARK AVE., #A I S e
TALLAHASSEE FL 32301 83
84| Ciy o T FL 85| Zip Code

familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE _

17, Pursuant 1o 1he provisions of Sections 807.0502 and 607,1508, Florida Stalutes, the above naed cor';:oration sulby
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation's L

its this statement Tor the pur;-nosc of changing its registered off ce |
oard of directors, T herchy accepl Ihe appointment as registered agent. | am

smumunagif%)) ;

YPED Of PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Signatum, topsod o printed nane of regele-wd e i e il Aokl TUNOTE B e d AQe e Sigrd m n v d e e raf DAl

12. ‘ OFFICERS AND DIRECTORS ‘ 13. - ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTOHS 1M 12

| Tie PD CJ DELETE T T T Othae O Addtan |
NaME ROSSELOT, GEORGE F 17 NAME
STREET ADDRESS 1100 E. PARK AVE., #A 1.4 STREE | ALIDRESS
LIy -51-2 TALLAHASSEE, FL 00000 wewstpe L
TINLE STD [] DELETE 21T (7] Change [ Addition
NAME ROSSELOT, SHIRLEY 22 RAME
SIREET ADDRESS 1100 E. PARK AVE., #A 23 STHEE] ADORESS

L oTY-51-71p TALLAHASSEE, FL 00000 3 s Feomweow | - L B B N
TLE VD [WOELETE 3 1TILE (3 Crange [ Addition
HAME CHEATHAM-KRANTZ, SHARON 3ZHAME
STREET ADDRESS 1100 E. PARK AVE., #A 33 STAEFT ADDRESS
CTY-81- 2P JALLAHASSEE, FL 00000 34 0TY-ST- 7 o o B
11LE VD 7 DELETE 4.1 HILE [} Chang= [T Agdilion
NAME DIX, C. VINCENT 47 Nt
STREET ADIRESS 1100 E. PARK AVE., #A 4.3 STREET ADDRLSS
CY-S1-2P TALLAHASSEE FL 4401Y-502F | N - o ]
TILE VD [] DELETE 5 1 TLE [ Crznge [ Addtion
HAME DUCAS,JOYCE 57 NAME
STREL] ADDRESS 1100 E. PARK AVE., #A 53 STREET AYORESS
GiTY-ST- 7P TALLAHASSEE FL sacmv-gle | o B .
0LE VD [JorieTe 6.1 IiLF [ Changz [ Addition
hAME KAGAN, ALAN R. 62 NAME
STRELT ADDRESS 1100 E. PARK AVENUE #A 6.3 STRLET ADDRZSS

| cri-s1-2p TALLAHASSEE FL etz | o o N
14. 1 do hereby certify that the information supplied with this filng is voluntarity fusnished and does not qualify for the exemgition stated in Soclon 119.07(3)0. Flonda Statates. | further

cerdify that the information indicated on this annual report or supplemental annual report s true and accu-ale and that my sgnature shall have the samie legal efect as i made under
oalhy; that | am an officer or director of the corporation or the receiver Or trustee empowered 10 execute this report
appears in Black 12 or Block 13 if changed, or on an ajachment with an address

petelo#”  Shirley M. Rosselot

as required by Chapter 607, Florica Statutes; and that my name

o Bl )

03-21-96

’ Drvteras Froe: &

R

CR2E034 (12/95)




