2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K55974 ecretary of State

CENTER FOR COUNSELING & DIAGNOSTICS, INC. 04-26-2002 901 30 033 **¥150.00
Principal Place of Business Mailing Addrass

1112 GOODLETTE RD NORTH 1012 GOODLETTE RD.. SUITE 200

#203 NAPLES FL 34102

g AR

2. Principal Place of Business
1112 GooblLeTTE RP,, No.

Apr 29, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
205
City & State ) City & State 4. FEI Number Applied For
NAPLE S , L. 65-0092003 Not Applicable
le _ Country Zib . Country " ) $8.75 Additional
D, - Lount I N ___3“ 02— ~ . ‘-{S‘h rimarea| 6. Certificate of Status Desired. . . [J | Fee Required ° -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDY‘ ROBERT J Street Address {P.C. Box Number is Not Acceptable)
9672 LITCHFIELD LANE
FOURTH FLOOR
NAPLES FL 34109 s City FL Zip Code
8. The apove named entits snhmits this statement for the purnnes of rhanning its registered office or registered agent, or both, in the State of Florida.
~ . !
A W . e L — ——— y
SIGNATURE, __—coom R : : ‘ __ = " =
~ gnature, typed or pfunﬁmama of iBgisterea agem;?-mu n wppiicabla. (NOTE: Registered Agent signature raquired when reinstating} DA
4
. . - e ) "
9. 12\sfﬁafpt:ranqr;: elltglka\fj tcl» setlt\s;fyéls Intangltgle FILE NOW!..2 iEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
x fling requirement and elects 0 6o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O] Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS ) 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
TITLE PD O petete TITLE O Change [ Addition | &
HAME LANDY, ROBERT J. e 2
STREET ADDRESS (0872 LITCHFIELD LANE - STREET ADDRESS P
orv-sT-zP | NAPLES FL 34109 CITY-5T-21P o
" 1
TILE [ pelete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P | e m e e Cny-s1-2P e e . )
THLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-87-2IP
TILE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZIP .
TILE [ pelete TITLE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-81-2IP

13. [ hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrmeptwith an address gwith all pther like empowered.

d
L (RoBERT 0.1 Aoy Poes.  Yfitfooz S91-263-33)2
v

Data Daytime Phone #

SIGNATURE: _/ Li8=8/] (X2

7 SIGNATURE AND np)!/ufoa PRINTED NAME O SIGNING OFFICER OR DIRECTOR




