FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # H88850 (3)

PROFESSIONAL COUNSELING CENTRES OF SARASOTA AND
BRADENTON, INC.

Principal Place of Business

1808 ORCHID STREET
SARASOTA FL 34239

R

3. Date Incorporated or Qualified

12/06/1985

‘4. FEiNumber

59-2628010

. Certifcate of Status Desired O

Mailing Address

1808 ORCHID STREET
SARASOTA FL 34239

3a. Dale of Last Report
04/17/1995

Applied For

Not Applicable

$8.75 additional

2. Pringipal Place of Business 2a. Mailing Address
[21] 26|

Suite, Apt. 4, etc.

Suite, Apt. #, etc.
22|

27]

| City & State
2|

Fee Required

i Cily & State
28]

2

B

Country Zp
25] 29]

| . El;otnor} Campaign Financing

0 $5.00 May Be
Trust Fund Contribution Added 1o Feas

. This corparation has liability for infangible tax under s 199.032,
Fiorda Statutes [ ¥es DNo

9. Name and Address of Current Registered Agent

0. Name and Address of New Registered Agant

FOODMAN, ALLAN
1808 ORCHID STREET
SARASOTA FL 34239

81| Name

82! Street Address (P.O. Box Number is Not Acceptabla)

83

84| City

85| 2p Code

FL

11, Pursuant to the provisions of Sections 607.0602 and B07F.1508, Flonda Statutes, the above-namied corporabion subrits this statement for the purpose of changing its registered office

or registered agant, or both, in the State of Florida. Such change was autnarized by the corporation’s board of directors, 1 hereby accept the appointment as registered agent. | am
familiar with, ard accept the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE: _ . . R I ) . o o
Slgnature, typed or printed name of rugistered ageat g tte ! appl cabls (HOTE" Rigusterin Agont Siondbuee s whie ré "'H:E‘._U.,. . DATE L’n‘-
12, OFFICERS AND DIAECTORS "B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE PD {] DELETE 1A THLE O Crange  [] Addition |~
NAME WHITE, PAUL 12 NaME 3
steer aooress | 1808 ORCHID STREET 13 STRECT ADDRISS it
CITY-S1-2IP SARASOTA FL 140TY-ST- 2P B B ag
e VD ] DELETE 2 T1MLE [) Crange [ Addition | ©
NAME FOODMAN, ALLAN 27 NAME
seet snoness | 1808 ORCHID STREET 23 SIREFT ALBRESS
Y- 512 SARASOTA FL zacny-stze | o
TLE SDT [ DELETE 3 LTI (] Change [ Additon
NAME BARKER, JAIME 32 NAME
sweel aoress | 1808 ORCHID STREET 23 STREET ADDRESS
Gty -5T-2IP SARASOTA FL  Raomesige o
TTLE [] DELETE 41 THLE {73 Change  [J Additan
NAME 42 NAME
STREET ADDRESS 4 3ISTREET ATDRESS
CITy-ST- 7P 44GITY-S1-2P L
THLE [ DELETE 5 1TINE [ Change [ Addition
MAME 52 NaME
STREET ADDRESS 53 STREET ADDHESS
CHY-ST-21P 54 Cly-8I-2I0 _
TITLE (O] DELETE 6 1THILE [ Cnange [ Addtion
NAME 62 NAWE
STREET ADDRESS 63 STRIET ADOFESS
CHY-ST-2IP G4COY-S1-20F ]
14. 1 do hereby cerlify that the information supplied with this filng is volunlariky furished and does not gualify for the exernption stated n Secton 119.07(3)(k), Florida Statutes. | further
certify that the information indicatld on this annufil report or supplemental annual report is true and accurate and thal my signature: shall have the same legal effect as if made under
oath; that | am an officer or directr of th rpofatior] or 1he recelver or truslee empowered to execute this repod as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 § changg: i tachment with an address.
SIGNATURE: Y o PAVL WHITe Blarfo6  RIShOSHE
SIGNATURE (TEDYYAME OF SIGNING OFFICER OR DIRECTOR Dater Dayame Pnone »




