2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 14,2004 8:00 am

DOCUMENT # Ha8850 ) ecretary of State
ToEntty fame - 90057 039 ***150.00
- 04-14-2004 .

PROFESSIONAL COUNSELING CENTRES OF SARASOTA
AND BRADENTON, INC.
Principal Place of Business Mailing Address
1808 ORCHID STREET i 1808 ORCHID STREET
SARASOTA FL 34239 SARASOTA FL 34239 .

Suile, Apt. ¥, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
- . 59-2628010 Not Applicable

2 Country ap Country 5. Certificate of Status Desired [ $8.75 Additional

Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —— e s . Name

am— e L — - . - . N

,. Y\égg%RPCAHL’JB.]éTREET Street Address (P.O. Box Number is Not Acceptable}

| SARASOTA FL.34239

City . FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registared office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept
the cbligations of registered agent.

"SIGNATURE d .
P IT Signalura, typed or printed name of regislared agent and iitie if apphcable. {NOTE: Registered Agent signaiure raquiredi when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust.Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [JcChange [ Acdition
NAME WHITE, PAUL NAME
STREET ADDRESS | 1808 QRCHID STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL CiTY-ST-21P
TILE SDT 3 oelee TITLE [3 Change  [T] Addition
NAME BARKER, JAIME NAME
STREET ADDRESS | 1808 ORCHID STREET STREET ADDRESS
CITY-ST-2P SARASOTAFL CITY-ST-21P
TITLE 3 selete TITLE [dchange ] Addifion
HAME T TTT T T T S e s — e - !NAME R B R
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelee TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-51-2IP
THLE [ ceiete THLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS ] R STREET ADDRESS
CITY-ST-2IF : CITY-ST-2IP

12. | hereby certifg thalt the information suppfied with this filing gpes not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify thal the infermation
indicated on ihis report or supplements i d Ahcurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trygtes egnppwefed tgjéxecute this report as required by Chapter 607, Florida Stalules; and that my name appears in Biock 10 or Rlock 11 if
changed, or on an alachment with a et jall gfher ke empowered. ’

SIGNATURE:

_/ \ SIGNATUHVAND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

04/ 0?4%/ _Q;L—'/_;;e‘:évb&é

f Datd Daytime Phone #




