SEMPOR St P e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATICN Sandra B. Mortham
ANNUAIL. REPORT

1998 DIVISIgr?Ic;:E‘CWOGHrPSO“::iTIONS Secretary Of State
DOCUMENT # K42660 (6)

1. Corporation Nama

ADLERIAN CENTER FOR COUNSELING AND THERAPY, INC.

AR

Principal Place of Business Maiting Address
3200 UNIVERSITY DR 3200 UMIY. DR.
$TE 208 STE 208
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/31/1988
2. Principal Place of Business 2a. Mailing Addross 4, FE} Number Applied For
21 26 65-0082280 Nol Applicabie
Suite, Apt. #, etc. Suite, Apl. #, elc. i
—I P p 5, Cerlificate of Status Desired (I $8.76 Adaitional
22 m Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution O Added to Feas
Zip Country Zp Country 8. This corporation owes or has paid the curent year Intangible
m _2;| m El Parsonal Property Tax due June 30, Yes [ no
9. Namw and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Adent
CALDWELL, MARY P, 81/ Name
3200 UNIVERSITY DRIVE BZ| Stres! Address (P.O. Box Number is Not Acceptabia)
STE 208
CORAL SPAINGS FL 33085 83
84| City FL JBS Zip Code
11. Pursuanl to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

olfice or registered agent, or both, in the Stalo of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familkar with, and accepd the obligations of, Section 607.0505, Florida Statules.

SIGNATURE —_ e e e e s
Signature. yped o ponted name ol ey ed appent And it it apple abdo. (NOTE Fegistarec Agent signature required whan rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [JOkLETE 1A TTLE [Tchange [T Adsition
HAME CALDWELL, MARY P. : 0 1.2 NAME
sreer aooeess | -B000-UNIVERSITY_DR. 3“0““ lmtr{‘, Yo B 13 smeer aooness
CITY-S1- 2P CORAL SPRINGS FL 1,4 CITY-ST-2P
TILE [.J DELeTe 24TNLE TJ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IF 2 4 GITY-ST-2P
mLe [J oELETE 34TMLE LI change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIy -Si-2P 34.CITY-ST-2IP
THLE [T pELETE 41 TILE I Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 57- 2P 4.4 CTY-ST-2iP
THLE [T oeLeme 5.1 7ILE I Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
: CITY-S1- 24 54 CITY-S$7-2F
.| me O oecere 61TIMLE [T change [T Addition
NAME 62 NAME ‘
STREET ADDAESS 53 STREET ADDRESS
CITY- 8T-2¢ 64 CITY- 8T-2iP
14, | hereby certify that the information supplred with this filing does not guality for the exemption stated in Section 119.07{3Xi), Florida Statutes. [ further cortify that the information

indicaled on this annual report or supplen
officer or director of tho carporation gf by re} eivor or Trusteo ampowered Lo execute this rey
Block 12 or Block 13 it chapgad, offorgAn alfachment with

et/ /ZM,;M/

al anhwal report is true and accurate and that my si
t

ure shall have the same lagal effact as if made under oath; that | am an
'equired by Chapter 607, Florida Statutes; and that my name appears in

WPl

| &SI/l ATIIDN ™.

FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 O O am

CR2E034 {10/97)



