FILED

2007 FOR PROFIT CORPORATIC');I Feb 05, 2007 08:00 AM '

ANNUAL REPORT

DOCUMENT # H59488

1. Entity Name
MCDERMID FAMILY COUNSELING CENTER, PA

Principal Place of Business Mailing Address
5700 GRAHAM RD 5700 GRAHAM RD
FT. PIERCE, FL 34947 US FT. PIERCE, FL 34947 US

AUAETAIHENRCRUR IR

01182007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aopea

59-2539660 Not Applicable

$8.75 Additional

5, Certificate of Status Desirad (W] Few Required

. Name and Address of Current Ragisterad Agent

5700 GRAHAM RD. DO NOT WRITE
FT. PIERCE, FL 34947 IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registerad office of registered agent, or both, in the State ol Florida. 1 am familiar with, and accep!

tha obligations of registered agent.
' 1 b ppctetl 3/
snemmn&ﬂﬁw 1 M /-3/-0F

Signature, typed or printed name of regrtored agent lndmlppbclbk (NQTE Registerad Agenl mignaturs required when rainsiaing) DATE
i - UOROBNE22324
9. Election Campaign Financing $5.00 May Be 0T Ty b ar -
Aﬂe:#f.‘fh!'o.vzv(l)g'rFFEeEBI:i?l"Eg .25050.00 Trust Fund Contribution, 0  Addad o Fees 2 13407 "Eﬂ”il ~[20) 15“ L0
10. OFFICERS AND DIRECTORS l
THLE VT
NAME MCDERMID, JOHNT.

STREET ADDRESS | 5700 GRAHAM RD.
CITY-ST-2IP FT. PIERCE, FL 34947

TME DS

NAME MCDERMID, MARCIA G.
STREET ADDRESS | 5700 GRAHAM RD.
CITY-51-21F FT. PIERCE, FL 34947

T
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME .
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITy-S1-21°

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicatad on this report or supplemental report is irus and accurate and that my signature shall hava the same lagal effact as it made under oath; that | am an oHficer or diractor
ol the corpaoration or the receiver or trustes empowared ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Nurece N Aler ol [-8L-07  TRYeS ON
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DiIRECTOR Date Dayirne Phona #

MADM A 71 A8 NEDALAT N




