2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H59488

1. Entity Name

MCDERMID FAMILY COUNSELING CENTER, PA

Principal Place of Business

5700 GRAHAM RD
E'IS' PIERCE FL 34947

Mailing Address

5700 GRAHAM RD
F'Is;. PIERCE FL 34947
U

¥

2. Principal Place of Business 3. Mailing Aadress

FILED

Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90001 009 ***150.00

L

T

£] ———

5. Certificate of Status Desired

Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4, FEI Number Applied For
59-2539660 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'MCDERMID, JOHN T.
5700 GRAHAM RD
FT. PIERCE FL 34947

M Mavaa & MEDeemid

Street Ad (P.O.B b 'i'NtA eptabl )
treel ?;700 0% 'n}g—j ¢l ccepa@o

“Fort Herce

FL

39947

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registeread office or registered agent, or both, in the State of Flonda. | am familiar with, and acecept

MALPIA . MEDERMID

TNO‘!E: Registered Agenl signature required when reinsiating)

i/z’?ﬁé‘

i

8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIFiEbTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete Tme VT ‘ % Crange (] Addition

hAME MCDERMID, JOHN T. NAME

STREET ADDRESS | 5700 GRAHAM RD. STREET ADDRESS

CIFY-ST-2iP FT. PIERCE FL 34947 CITY-S7-21P

TmE Vs 7 Delete T DS B Crange [ Addition

NAME MCDERMID, MARCIA G. NAME

STREET ADORESS | 5700 GRAHAM RD. STREET ADDRESS

CiTY-ST- 2P FT. PIERCE FL 34947 CITY-S7-ZIP

TIMLE 3 pelete TIMLE O change  [3 Addition
NAME T T : s - - -~ § NAMETT T - st s = - ; : :

STREET ADDRESS STREET ADDRESS

CITY-$T-219 I CITY-ST-ZiP

TITLE [ pelete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-ZiP

THLE O] Delete T [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CIFY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2IP CIfy-S1-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- L4

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Devmid 9 dedony

Mareia 6. )\/[<E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ©

Date

é-;h_z/a ‘;?nme Prane ¥




