-

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s ,'_ s FLORIDA DEPARTMENT OF STATE
CORPORATION . " P Sandra B Mortham
ANNUAL REPORT Socretary of State

1996 DIVISION OF CORPORATIONS

DOSUMENT # (7)

MCDERMID FAMILY COUNSELING CENTER, PA

N (T

Princpal Place of Business Mailing Address
3017 OLEANDER BLVD. 3017 OLEANDER BLVD.
FT. PIERCE FL 34962 FT. PIERCE FL 34862
3. Date incorporated or Quailied | 3a. Date of Last Reporl
2. Principal Place of Businoss 24, Maiing Address 4. FEI Numbor Applied For
E‘] . 26} 59-2539660 Not Apphcable
| Suite, Apt. #, eLc. | Suite. Ant. #, ete. E. Cerlificate of Status Desred [ $8.75 additional
_2‘2—| 2?| Fer Required
| City & Siate City & State 6. Election Campaign Financing D $5.00 may Be
23] —2’;‘ Trust Fund Contritution Added 1o Faes
- Zip | Countey | Zip - Counlry 8. This corporation has liabiity for intangible tax under s 199.032,
i"l,, 25] 2;1 301 Florida Statutes B Yes [ONo
' 9. Name and Address of Current Reglstered Agent 40, Name and Address of New Registered Agent
81| Name
MCDERMID, JOHN T. 82| Sireat Address .00, Box Number is NOl Accepiable]
3017 OLEANDER BLVD.
FT. PIERCE FL 34982 83
84| City FL lssl Zip Code

11. Pursdant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad office
ar registered agent, or both, in the State of Flarida. Such chan?e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmilizr with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . s e R . - L - y e
Slgnaturs. yped or cor trd name o registersd agant and itle if applicaric (NOTE Regstered Agent sigeatve required when renatating) DATE

12. OFFICERS AND DIREGT1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1]) [J DELETE 11TILE [ chance [ Addilion
NANT MCDERMID, JOHN T. 1.2 NAME
swrcrancress | 3047 OLEANDER BLVD. 13 STREET ADDAESS
CIy-§T-7P FT. PiERCE FL 14.GITY-§T-21P
TTLE VS [] DELETE 2 1TILE O Ccenee ) Addition
NAMIE WMCDERMID, MARCIA G. 227 NAME
swertaooress | 3017 OLEANDER BLVD. 2 3 STREET ADDRESS

| ciy-57-2 FT. PIERCE FL 24 CATY-5T-2P
TILE [ OELETE 3 1TALE (3 Chanie  [] Additan
NAM? 32 NAME
STREET ADDRESS 33 STREET ADDRESS

| ciry-stze 34CNY-51-2F
11LE [[] DELETE 4.1TME [J Chanye  [[] Addilion
NAME 42 NAME
SUREES ADDRESS 43 STREET ADDRESS
Oty -51- 2P A4GITY-S1-2P
THLF A DELETE 5 S TILE [ Chanye  [[] Addition
NAME 52 NAME
STREET ADDRESS 53STREE| ADDRESS

| cnv-s1-ze 54 CTY-ST-2P
TLE [] DELETE 6 1 TIILE [] Charge [ Addition
NAME 62 NAME
STREE] ADBRESS 6.3 SIREEY ADDRESS
CY-§T-2P 64 CITY-51-2IP

14. | do hereby cerlily that the information supplisd with this filng is voluntarily furmnished and does not qualify for the exemption stated in Section 318.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shal have the same legal effect as if made under
palh; that | am an officer ar director of the corporation or the receiver or trustee sripowered to execute this report as required by Chapler 607, Florida Statutes; aril that ny name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sienaTuRe: hccr, 4 IMBispni. . Has[e  #wrdidord

CR2E034 (12/95)



