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FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION . Sandrd B, Mortham
ANNUAL REPORT Seacretary of State

1997

Jun 03 1997 8:00am
Secretary of State

DWISION OF CORPCRATIONS
DOCYMENT # (3)

PROFESSIONAL COUNSELING CENTRES OF SARASOTA AND
BRADENTON, INC.

AR RGE

Principal Place of Business

1008 ORCHID STREET
SARASOTA FL 34200

Mailing Address

1808 ORCHID STREET
SARASOTA FL 42335131

3. Date Incorporated or Qualitied 3a. Date of |asl Report

12/06/1985 04/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 E] 59'2628010 Not Applicable

|22

Sulte, Apt. 4, elc. Suile, Apt. #, elc.

27]

$8.75 additional

Fee Required

a

§. Cerlificate of Status Desired

City & State City & State 8. Election Campaign Financing $5.00 May 8o
EL _2;| Trust Fund Contribution Addad 1o Feas
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199,032,
;] El 30 Florida Statutes Oves Ko
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registersd Agent
'-Feﬂm,‘w 81| Name PAUL WHITE
s LCSW
1808 OWID STREET 82| Sireet Address (P.0. Box Number is Not Acceptable)
. SARASOTA FL 34239 1808 ORCHID STREET
; 83
-
& B4 City 85| Zip Code
i SARASOTA FL 34239

11, Pursuant 1o the pyovisions of Sgotighis 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing iits registered
e Slate of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

office or register
agent. | am famil|

t the obligations of, Section 607 05085, Florida Statutes.

530 —97

SIGNATURE —

rinted name of regstarad agent and e it applicatle {MOTE Rogistered Agenl s gralure reqored when reinstaling) DATE v ]
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD T eLEse 11 TILE D change [T Acdiion | &
HAME WHITE, PAUL 12 NAME §
smeeeT aoress | 1608 ORCHID STREET 13STREET ADDRESS g
CiTY-5T-21P SARASOTA FL 1.6 GITY-§1-2IP E
TLE ")) BXOELETE 21TIE TJ change L] Adation | O
HAME FOODMAN ALLAN— 22 NAME
smeetaporess | 1808 ORCHID STREET 2 3 STREFT ADDRESS
ory-s1-re | SARASOTA FL 2 4CHY-51-2P
TME (3 7 OELETE 31TME [T change [T adcition
NAME BARKER, JAME 32 NAME
sTreer aponess | 1808 QRCHID STREET 3 STREET ADDRESS
om-st-z¢ | SARASOTA FL 34, CITY-S1-2P
TITLE [T oELETE $1TILE [dchange 7 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CTY-5T- 2P
TILE ] ecere 51 TMLE [Jchange [T Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-21P §4CIY-ST- 2%
e T oeuere 6.1 TITLE [T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-S1-21P 6.4 CITY-§1-2IP

t
3
i
b
i

14. | do hereby certify that the information supplied with 1his fiing does not quality Tor the exemption slaled In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on 1his annual report ar supplemental annual report is rue and accurate ang thal my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the corporalion or the receiver or trustec empowered to execute thigfreport aTqu'!cd by Chapter 807. Florida Statues; and thal my name

e Ay

appears in Bloek 12 or Block 13 if changed, or on an aftachment with an address.
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