2005 FOR PROFIT CORPORATION FILED

.—__ANNUAL REPORT (AR} _— 5125 2005 8:00 am

DOCUMENT # G14521
bbbt Secretary of State
THOMAS P. DILORETO, MSW, INC. - 07-25-2005 90095 040 #150.00
Frincipal Place of Business Mailing Address
1408 KINGSLEY AVE. C-9 1409 KINGSLEY AVE. C-8 ,
POB 1557 POB 1557 |
T — o — T
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)

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

59-2248460 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired =[] gg'gg,;?;g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BILORETO, THOAMS P

1409 KINGSLEY AVENUE #9C Street Address (P.O. Box Number is Not Accepiable)

ORANGE PK FL 32073

City FL Zip Code

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

SIGNATURE

Signaiure, typed o printed name of raqisiersd agant and liLe it apphoabie {MOTE Registered Agen: signalug roquired when fuinstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

LE PD [ Delete Tite [ change [ Addition
NAME DILORETQ, THOMAS P : NAME

SIREET ADDRESS | 1409 KINGLSEY AVE., 3-C SIREET ADDRESS

CITY-S1-71p ORANGE PK, FL 00000 CIrY-Si- 2P

THILE O Delete TIRLE Ochange  [J] Addition
NAME NAME

S13EET ADDRESS STREET ADDRESS

v 81 7p CITY-5T-4IP

L [ Delete TITLE G Change (] Addition
NAME NAME

STREET ADDPESS STREET ADDRESS

CHY-SI-0F LY -3 £F

e ] Datete TiLE (] change [ Aadition *
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-Z7P CIiy-SI1- 2P

ILE 1 Deiete TTLE [J Change [ Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-51.2IP CITY-ST-ZiF

THLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-§F-21p CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wjth an address, with all other like empowerad.
SIGNATURE: m// M o5 Q4 26v.30v
Data

TSIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # /




ATTACHMENT IdSid 4
Dr. ThomasP. DiLareto Ph.D. :#’é,45£,/

Counseling Sexvice of Orange Park
Psychotherapy and Consultation Service
(904) 264-3014  (904) 269-0842 (Fax)

Z./%. 0%

Dest larir ¥ CoRlong,
(lere Fih prmrnl Wao/sv



