FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

i 05-05-2008 90266 010 ***150.00
1. Entity Name
MCDERMID FAMILY COUNSELING CENTER, PA
Principal Place of Business Mailing Address
5700 GRAHAM RD 5700 GRAHAM RD 40097891
FT. PIERCE, FL 34947 US FT. PIERCE, FL 34947  US )
. | Y
T P T N PO T3 Wi e DI RERADAEARIM I
Suite, L #, etc. Suite, Apt, #, efo. :
Sulte. Apl. #, ete Sufte, Apt. #, & 03242008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number [ Tappied For
- 59-2539660 i Not Applicable
Zip Country Zip Ceuntry N ) $8.7'5 additional
5. Certificale of Status Desired (| Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont’
Marme
MCDERMID, MARICA G
5700 GRAHAM RD. Street Address {P.0. Box Number is Mot Acceptable) |
FT. PIERCE, FL 34947 .
City FL l Zip Code
8. The above named entity submits this statament for tho purpose of changing its regisiered office or registerad agent, of both, In the State of Florida. | am familiar with, and accept
the abligations of registered agernt.
SIGNATURE
Sionatre, yped OF pimaedd nuine 0f tegaiere s agenl 8- e ¢ aprdicable, {NOTE Regisiaieg Agen 515208 reguiteo whan reinsialing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VT [ pepte THLE [ change [ Addition
NAME MCDERMID, JOHN T. HAKE
STREET ADDAESS | 5700 GRAHAM RD. STREET ARIDRESS
CIy-51-4iP FT. PIERCE, FL 34947 CITy-§T-ZiP
TINLE Ds [ Deigtz T0LE (i change (] Addition
NAME MCDERMIC, MARCIA G. HAME
STREET ADDRESS | 5700 GRAHAM RD. STREET ADDRESS
CITy-8T-2P FT. FIERCE, FL 34947 Cy-y-2p
TITLE [ neteta TILE {J Change [ Addition
NAME MANE
STREET ADDRESS STRLET ADDRESS
cy-81-zp CY-ST-2iF
TITLE [ patee TILE {Jchange [ Addition
MAME HAE
STREET ABDRESS STREET ADDAESS
CIFy-ST-2P CHY-ST-2IF R
TILE ] pespte TiLE (O Change ] Addition
NAME HANE
STREET ADDRESS | - STREET ADDRESS
City-$1-25¢ CiY-ST-ZIF
TITLE [ Detete T [TcChange [ Addition
MAKE HAE \
STREET ABDRESS STRFLT ABDRESS ’
LIy-51-29 CIY-§T-21p .
12, | hereby cenis‘y that Ihe information su-)pnm wilh thig filing does not qualily (or the examplions contained in Chapter 119, Florida Statutes. | turther certify that the infarmation
indicated on this ieport or supplemental repart is true and accuwale and that my signature bha\i have the same legal effect ag if made under cath; that | am an officer or director
ol the corparation or ke receiver of ruslae empoweretd o execuie thie reporl ag required by Chapier 607, Florida Stattes; and that my name appears in Block 10 or Block 11 it
changed, or on an allachmgnt with an address, with it other ke empowered.
SIGNATURE:
sNING OFFICER OR DIRECTOR £ Dayptime Prone &




