2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ S FILED

DOCUMENT # H59488 Mar 16, 2005 08:00 AM
1. Entity Name o . S
ecretary of State

MCDERMID FAMILY COUNSELING CENTER, PA ry
Principal Place of Business = ] . 7 Mailing Address N
5700 GRAHAM RD < 5700 GRAHAM RD ]
FT. PIERCE FL 34947 _ FT. PIERCE FL 34847
> i § IR RN
Z Prindipal Place of Business ] 3. Mailing Address

Suite, ApL. #, ele. " o Suite, Apt. #, sic, 15t MOORE GR2E034 (10/04)

City & State . B ity & State 4, FEI Number Applied For

) o 59-2539660 Not Applicable
Zip Country - Z’x’p Cauntry 6. Cerlificate of Status Desired [} ?i‘ggqlﬁ?ed;ﬁona‘
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registerad Agent

Name

gﬂ%%Eg}gﬂahmﬂASECA @ Sweet Address (P.C. Box Number is Not Acceptable)

FT. PIERCE FL 34947

City FL Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i — _ _ , . )
Signature, Eed of printad name of reQisiared agenl and Wlla  appicatly (NOTE Rugestared Agant Signat.se required when ranstatng’ DATE
FILE NOwl! FEE1S g15000 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $§550.00 Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ) 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE vT O Delete T [ change  [] Addition
NAME MCDERMID, JOHN T. ' HAME
STRECT ADDRESS | 5700 GRAHAM AD, STRELET ADDRESS
ore-¢tze [FT. PIERCE FL 34947 RRA P
e DS [ Delete T3tk . . [l change [ Addition
NAME MCDERMID, MARCIA G. AAME HDo00026461 1
SIREET ADDRESS | 5700 GRAHAM RD. STHEET ADDRESS !33;" 18/ DS’BGQEE”Q 12 }.SG.BQ
ciry- ST 7 FT. PIERCE FL 34847 Y -S1- OF
(TS 7 Detete il [J change [ Additian
NAME NEME
SIRELT ADDRESS SIREET ADDRESS
CITY-51-21p QY-S 2P
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
GiTY- ST-2iP oty SI-ae
TILE 1 Delete T [change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY ST-2iP CTY-ST- 2P
e 0 Delete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS SIREST ADDRESS
CIy-sT- 210 oy si-AP

12. | hereby certiz that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Sialutes, and that my name appears in Black 1G or Block 11 if
changed, or on an attachment with an address, with all other like smpowered,

sionature: Ascie, L Wbt 31485 7425 00y




