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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

conmomon e | May 06 1998 8:00am
ANNUAL REPORT

1908 oty o S Secretary of State

DIVISION OF CORPORATIONS
PQCIMENT # (5)

CENTER FOR COUNSELING & DIAGNOSTICS, INC.

A O

Principal Place of Business Mailing Address
:&12 GOODLETTE RD.. SUITE 200 1012 GSOODLETTE RD.. SUITE 200
FL 33940 NAPLES FL 32
Mes o DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
0170511989
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 26 650092003 Not Applicable
Suite, Apt #, elc. Suile, Apt. #, elc, I
wie. Ap uie A ele 8. Certificate of Status Desired O $8.75 Additional
22 ??] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
E] 2;] Trust Fund Conltribution 0 Added to Fees
Zip Country Zip Country k. This corporation owes or has paid the current year Intangible
;ll—l 3"' l ) 2* El EI 3 L{' o L 30 Parsonal Property Tax dus June 30. MYes Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
-3
LANDY, ROBERT J Name
0872 UTCHHELD LANE 2| Street Address {P.O. Box Number is Not Acceptable)
FOURTH FLOOR
NAPLES FL 33942 83
84| City B5! Zip Code
FL | 3470 9

11, Pursuant to the provisions of Soctions 607 G502 and 6071508, Fiorida Slalules, the above-named corporation submils this slatement for the purpose of changing its registered
office or reglislered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ohligalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ U e
Signature, typed o printed nanie of rogsiered ageni and e if apphoable (NOTE Rngisinred Agenl signalure requited when reinslaling) DATE
12 OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DeLETE 11 TILE [ Crange T Addition
NAME LANDY, ROBERT J. 12 NAME
sweeTaporess | 9672 LITCHFIELD LANE 1.3 STREET ADDHESS
CITY-§1- 2P NAPLES FL 14 CITY-ST1-2Ip Hy o9y
INE [} DELETE 21TIE [T cnange L] Addition
HAME 22 NAME
STREET ADDRESS 23 STREE] ADDRESS
CITY-87-2IP 2. 4CNY-ST-2Ip
MLE ] beLETE 31TMLE . [ Change L] Addition
NAME 3 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-§1-2P 34, GY-SI-7I
TME L] oeLete 41THLE ] Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 7P A4 CITY - 8T- 2P
TILE [T oeere 51THLE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CTY-ST-2IP
TITLE ] DELETE B.1TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADGRESS
OITY-5T-2IP 6.4 CITY-5T- 7P

14. | hereby ceﬂifﬁ that the informalion supphed with this iling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this annual report or supplemental annual reporl is true and accurate and ihat ry signature shall have the same Iega! efiect as if made under oath; thal | am an
oHicer or director of the corporation of the recoiver of rustoo empowered te execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 of Block 13 1 changed, or on an attachmenl with an addiress.

0BERT T, LANDY - FYf -
AIANATIIDE. Rﬂ %.4,,# ) -é, .7 S Pron. s ~A 2 e REL-B3 i




