PRORIT
CORPCRATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 157 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretlary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

POCUMENT # H50488

(7)

MCDERMID FAMILY COUNSELING CENTER, PA

Principal Place of Business

9017 OLEANDER BLVD.
FT. MERCE FL 34902

B Rﬂ}nﬁiﬂ%]—;ddrcss
3017 OLEANDER BLVD.
FT. PIERCE FL 34982

FILED
Mar 10 1998 8:00am
Secretary of State

L A

DO NOT WRITE N THIS SPACE

office or registered agant, o bolh, an b

3. Date Incorporated or Qualified
2. Principal Placeo of Business T 2a. Mailing Addrcss 4. FEl Number Applied For
al 5700 Graham Road [x] &T00 Graham ({nadl| 592530660 Not Applicabie
SU“&-’-ADL i Suie, Apt &, gte. . B. Cenificate of Stalus Desired [:] $8. S Additional
- . . u
=l tort fPievee FL |z fort Pievee L Fee Requres
City & State } ~_ Gity & State 7 8. Election Campaign Financing $5.00 May Be
o - ?ﬁl o Trust Fund Contribution Added to Fees
Zip Cuunliry hp Country 8. This corporation owas or has paid the current year Intangible
;71 LM{(J\C. @l_ _____ _@L’q ‘J ’1 m é‘}- . L.wc, Personal Property Tax dug Jung 30. Oves [no
9. Nama and Addrgnp of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
MCDERMID, JOHN T. 81| Mame
3017 OLEANDER BLVD. 82| Strect Address (P.0. Box Number is Not Acceptable)
FT. PIERCE FL 34882
83
84| City FL las| Zip Code
11, Pursuant 1o the pravisions of Sochans 07 and GO7. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad

Stale of Flonda Such ehange was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | ani famnihiae with, and accept the obigations of. Seclion 607.0505, Florida Statutes.

CIAMATI IDE- O/ﬁ‘& A N

SIGNATURE _  __ .. . ... ... R

BIgnatate, typid oF gpintend rire oF redgintie sgent and e 1l appe abic {NOTE Registared Agent signature raquired whan reinstating) DATE
12. OFFICERS ANDG DIRCCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 E
e 1)) [T oeLETe 11TIME [Tchanga ™ T Addition | &=
AME MCDERMID, JOHN T. 12 NAME ol A ANeeo §
sweeraooriss | 307 OLEANDER BLVD. 1.3 STREET ADDRESS - o
CITY-S5T- 2P FT. PIERCE FL N 14ITY-5T-2IP — 50 Qlooye, — &
TTLE w T oELETE 2ITLE [ JChangz ~ [J Addition |
WAME MCODERMID, MARCIA G. 2.2 NAME a W
steeer appress | 9017 QLEANDER BLVD. 2.3 STREET ADDRESS -
CAY-ST- 2P FT. P'ERCE__EL - 2.4 CiTY-5T-2P — fee. w —
TIE T [Jomae 31T T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.CHTY-51-2iP
TILE [Joecere 41700LE [ change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-§1-2p 4.4 CITY-ST- 2P
TITLE T I betee 51TIME [J Change ] Addition
NAME 5.9 NAME
STREET ADDRESS 53 STREE ADDRESS
CITY - 51-2P R 5.4 CITY-§1- 2IP
TILE [T DELETE BATILE [Ocrange  E_T Addition
NAME 5.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY-§T- 24P 5 6.4 CITY-5T-2IP
14. | hereby cortify that the infermabon supplicd wilh his Tiling does not gualify for the exemption slated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this acnual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oltcar or director al the corporation o 1ho receiver of lysiee empowered 1o execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an addross

R Z4

55l -
afod/GE  Hrdooud



