FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCORATION
ANNUAL REPORT

1996 &
DOCUMENT # K55974 (5)

1. Corporation Name

CENTER FOR COUNSELING & DIAGNOSTICS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CCRPORATIONS

IR

IR

Mailing Address

1012 GOODLETTE RD., SWITE 200
NAPLES FL 33940

Principal Place of Eusiness

1012 GOODLETTE RD.. SUITE 200
NAPLES FL 33340

3. Date Incorporated or Qualified 3da. Date of Last Report

01/05/1989 05/01/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Apphed For
?‘ 2&-' 65'0092003 Not Apphcable

$B.75 Adduional

Fee Required

| Suite, Apl. #, etc. |
22| 27|

Suie, Apt. 4, elc, )
e, Ap eo B. Cartificate of Status Desired O

City & State

] __l City & State 6. Elaction Campaign Financing $5.00 May Be
23 28

Trust Fund Contribution 0 Added 10 Fees

| dp Country 8. This corporation has liability for intangible tax under s 199,032,
26| [30]

- op | Counlry
24] 2s)

Florida Statutes R ves ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
LANDY' ROBERT 4 82 Street Address (P.O. Box Number is Not Acceptable)
9672 LITCHFIELD LANE
FOURTH FLOOR 83
NAPLES FL 33942 84| Ciy FL 35‘ Zip Code

11. Pursuant 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 registered office
or registered agent, or both, in the State of Hlorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ard accept the ohlgations of, Section 607.0505, Florida Statutes.

SIGNATURE e o . e
Signatire. typed o printed name of regsslered agent ano tele if apphcable INCTE: Registerad Agent signature requirsd whe rainstating! DATE

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DELET! 1ATIILE Tl Crange [ Addilion
AR LANDY, ROBERT J. 1288ME
sireeraporess | 9672 LITCHFIELD LANE 1.3 STREET ADORESS
CiFY-S1-2P NAPLES FL 14CHTY-51- 20
TITeE {7 DELETE 2 1TILE [ Chenge [ Addition
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITY-57- 2 24 CITY-§T-21F
TLE ] DELETE 3.1 TITLE [ Change  [] Addilion
NAME & azname
SIREE] ADDRESS 3.3. STREEY ADDRESS

| STy S1-2F 34GITY-§1- 2P
INft: ) DELETE 4 1TITLE [[) Change [ Addition
NAME 42 NAME
STREFT ADDAFSS 4.3 STREET ADDRESS
CITY-ST-7P 44 0ITY-ST-7IP
TITLF [] DELETE 5 1THLE [ Charge [ Additon
RAME 52 NAME
STREE| ADDRZSS 5.3 STREET ADDRESS
CITy -51-21P 54 CITY-ST-2IF
TIILE [} DELETE B §TITLE [7] Change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
ClTy-51-2P 64 CTY-51-2IF

14. | do hareby certdy that the Information supplied with this fiing is voluntari
certify that the information indicated on this anrual report or supplement
oath; that | am an officer or director of the corporation or the rece
appears in Block 12 or

SIGNATURE:

k 13 if ch

N
;,}lﬂ’g.

iver or {-usies empowered 1o exacute this report as required by Chapter 807, Florida Stalutes;
r on an attachment with an address.

ROBERT J. LANDY 4/22/96 {948) 263-3312

ity furnished and does not qualify for the exemplion staled in Section 119.07{3)(k), Florida Statutes. | further
al annual report is true and accurate and that my signature shall have the same legal effect as if made under
and that my name

"DINAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytnie Phone #

CR2E034 (12/95)



