r

-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

.
-

FILED
Feb 09, 2005 08:00 AM

DOCUMENT # K42660
1. Eniity Name -

ADLERIAN CENTER FOR COUNSELING AND THERAPY,
INC. —_ -

-~ Secretary of State

Mailing Address

4653 NORTH UNiVERSITY DRIVE
POMPANG BEACH, FL 33067

Principal Place of Business

4653 NORTH UNIVERSITY DRIVE

POMPANO BEACH, FL 33067  US

us

T T

02032005 NoChg-P  CR2E034 {10/03)
£5-0092280 J Nt Applicable
| & Cottilosteof Stus Desied [ }?e%gg Addiona

B, Name and Address ot Current Registared Agent

CALDWELL, MARY P,
4653 NORTH UNIVERSITY DRIVE
POMPANO BEACH, FL. 33067

DO NOT WRITE
IN THIS SPACE

i

= Lind

e

8. The above namad antity suDriIs this staterment jor 1ne purpose of changing
the cbiigations of registerad agent.

SIGNATURE

its registerad cffice or registered agent, or both, in the State of Florida, | am familiar with, and

accept

Sigraiura, typea or prinked name of registared agent ang title if gpplicaple.
. - -

{NOTE Apgsterad Agent signatura requined wien reinsating)

FILE NOWI! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Centribution:

2. Election CTampaign Financing

$5.00 May Be
Added to Fees

0. " OFFICERS AND DIRECTORS L

D
CALDWELL, MARY P.

4653 NORTH UNIVERSITY DRIVE
POMPANQ BEAGH, FL 33067

Tme

NAME

STHEET ADDRESS
CITY -$T-2IF

TE

NAWE

STREET AODRESS
CITY-ST-ZIP

TIMLE

HANE

STREET ADDRESS
CITY-ST-2ZIP

TILE

NAME

STREET ADDRESS
Ty -S1-2IP

TOLE

NAME

STHREET ADDRESS
CiTy-5T-2IP

TmE
NAME
STREET ADQRESS
Gy -5T-11P -

__..———DO NOT WRITE

P

ni22 2853
T DE.EIGJ"EE*%{}EE-«EJQB 180,40

e ——— -

IN THIS SPACE

g

12. | hareby certify that the information supplied with this filing toes not qualify for he exemp

indicated ¢n this report ar subplemantal raport is rue apdiaccurate and that my signaturs shall have the same legal «
i 3G empowahex?cute this report as raquired py Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
ding

of the corporation or the receivesor

ghanged, or on an atfachmeniA & empowared,

Eddress, with

lian statad in Section 119.07{3)(0. Florida Statules. [ further cerily that the information

Tect as if made under oath; that | am an officer or director

SIGNATURE:

Bt OF SIGNING OFFICER OR DIRECTOR

_ f1fos

Daytere Phone ¥




