- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REFPORT

1997 T’ uson or corponaTions Secretary of State

DOCUMENT # H5948 (7)
MCDERMID FAMILY COUNSELING CENTER, PA

o AR

Prinoipal Place: of Busness Failing Addross
3017 OLEANDER BLVD. 3017 OLEANDER BLVD.
FT. PIERCE FL 34582 FT. PIERCE FL 349826245
3. Date Incorporated or Qualiied 3n. Date of Last Report
T 05/30/1985 05/01/1996
2. Frincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
@J_ e 25] 59-2539660 Not Applicabla
Suite, Apt. H, et ) Suite, Apt. #, elc. . B ] $8-75 Additional
52[ 27| 5. Certificate of Status Desired O Fee Required
Cy & State | City & State 6. Election Campaign Financing $5.00 May Be
] Trust Fund Contribution 0 Added 1o Fees
. Gountry ap Country 8. This corporation has liability for intangible tax untler s, 199.032,
T ] B m . ;EJ Florida Statules BAves [Jno
_ __...__9 Name and Address of Current Registered Agent 10. Name end Address of New Reglatered Agent
MCDERMID, JOHN T. 81| Name
3017 OLEANDER BLVD. 82| Steat Address (P.C. Box Number is Not Acceptable)
FT. PIERCE FL 34882
a3
|84] City Zip Code

FL |

1. Pursuant @ the prowsions of Sections 607 0502 and 607, 508, Florida Statutes, the above-named corporation submits (hls statemen for the purpose of changing iis registerad
ofhice ar registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistered
agenl Larfamiliar with and accopt the obligations of Seclion 667.0805, Florida Statutes.

SIGNATURE

e by o Pt b 6 fiog el ar,rrv'nwl e ;i’,:shp!(:uhl{-mmﬁ [MOTE: Repistored Agenl signalure required wher. renstating) DATE

) QP ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TorT ) T T veteTe TATILE [T Change [T Addition
NAME MCD'EHWD. JOHN T. 1.2 NAME
STREET ADDRESS 3017 OLEANDER BLVD- 1.3 STREET ADDRESS
Gl 81 7IF FTf __PIEHCE%FI. N 14 DIY-§7-71P
e Ve L] orcere 21TILE L Change T Addition
Nawt MCDERMID, MARCIA G. 22 NAME
sriert aooess | 3017 OLEANDER BLVD. 2 3 STREET ADDRESS
ClTY-51-717 FT- P'ERCEFL 2 4CITY-51-2IP
TilL i CIDeceTe 31 TILE [Jthange [ Addition
HAML 32 NAME
SIREE ] ANDRESS 3 3STREFT ADDRESS
AL RS 34.CITy-ST-21P
Tin U J DELETE S1TITLE [l crange (1 Addition
HAME 4.2 NAME
STREFT ADDRTSS 4.3 STREET ADDRESS
LTY-51- 71 . e 44 CITY-ST- 2P
T LT DRcETE 51 HILE [T crange  T_] Addition
hANE 5 7 NAME
STHEET AJDHESS 5 3 STREET ADDRESS
| erestzee | —_— 34 CITY- 57-20F
THLE T Jorcere 61TILE [Jthange L] Addition
HAML 62 NAME
SIREET ADDAFSS 6.3 STREET ADDRESS
CITy- S1-2F 64 CITY-ST-2iP

14, T do heroby certify thal the information suppiied with this fing does nol quality or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerliy that the
informaten inchaatacd on this annual report or supplernental annuaf report is true and accutale and that my signature shall have the same legal effect as if made under oath; that
I'am an olticer or directarl of the corporation ar the: recelver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appoars n Block 17 or Biock 13 4 :hangera or on an altachmant .wilh én adciresTsF i ' E r MM‘”A— a' M g]mm u:)
e ! v P iy DR BT
E: %/LM(A/J A e 2/ /[ 501- bl -0f 1Y
SIGNATUR "7 TRKINATURE AND TYPED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR /!; jj i , / -

Draytime Fhane i

A B

FLORIDA DEPARTMENT OF STATE Feb 2 5 1 997 8 O O aim

CR2E(034 (9/96)



