2005 FOR PROFIT CORPORATIGN FILED

ANNUAL REPORT Mar 12, 2005 08:00 AM
DOCUMENT # H88850 Y LAE Secretary of State

1. Entity Name
PROFESSIONAL COUNSELING CENTRES OF
SARASOTA AND BRADENTON, INC.

Principal Plage of Businass _ _ Malling Address
1808 ORCHID STREET 7 1808 ORCHID STREET
SARASOTA, FL 34239 SARASOTA, FL 34239

—— [N TREEAID AR LR

01152005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For

59-2628010 Not Applicable

O $8.75 ddiiona

5. Cerlificate of Status Desired Fas Required

6. Name and Address of Current Registered Agent

7808 GRHID STREET DO NOT WRITE
SARASOTA, FL 34239 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #s registered office or registéréd aﬁent) or both, in the State of Florida. 1 am familiar witk, and aceapt
the obligations of registered agent.

SIGNATURE — - — - — — A —
Signature, typed of primed name of regislored agent and litle if applicobla. (NOTE: Registarad Agent signalura requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Aftng {,',‘ffﬁ??&ﬁﬁf,'f,;?,‘ff '3;?50_00 Trust Fund Contribution. [} AddedtoFees
10, QOFFICERS AND DIRECTORS ] ] HOODUEETosS
TMLE FD (3/12/05-30043-013 150,00
NAME WHITE, PAUL

STREET ADORESS | 1808 ORCRHID STREET
CATY-ST-2IP SARASOTA, FL

THE SDT

NAME BARKER, JAIME

STREET ADDRESS | 1808 ORCHID STREET
CITY-ST-ZP SARASOTA, FL

TITLE
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§7- 21

TTLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDAESS
CITY-5T-2P

12. | hereby cerify that the information supplied with this flhn dos
indicated on this report or supplegiental report is true, n ac rate and that my signature shalf have the same legal e fec: as if made under cath, that | am an officer or director
of the corporation cr the raceiver/pr trusteq g ower dlo e g cute thls report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, frg i “i . ed.

SIGNATURE:

ez not qualify for the exemption stated In Section 119.07 3)( }. Florida Statutes. | further certify that the information

Gol (- TSI~ OfL
GNAX'URE AKD TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dayime Phene #




