2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # K55974

CENTER FOR COUNSELING & DIAGNOSTICS, INC.

NAPLES FL 34102
us

Principal Place of Business
1112 GOODLETTE RD NORTH
#203

Mailing Address

1112 GOODLETTE RD NORTH
#203

NAPLES FL 34102

Us

2. Principal Piace of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90024 031 ***150.00

135ULUI0[

I

|

Il

LANDY, ROBERT J
9672 LITCHFIELD LANE
FOURTH FLOOR

NAPLES FL 34109

Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0092003 Not Agplicable
Zip Country dp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabte)

City

FL

Zio Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
_». the obligations of registered agent.

Signatre. typed ot printed name of regisiared agant and tie i apphcable.

[NOTE: Registered Agenl signatura required when reinstating}

DATE

“«FILE NOW!! FEE:IS $15000 -
2 After May'1, 2004. Fee will be $550.00 - - *
“Make Check Payable to Florida Department of State

Trust Fung Contribution.

9. Election Campaign Financing

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ Delete TIME [3 Change  [C] Additian
NAME LANDY, ROBERT J. NAME

STREET ADDRESS | 9672 LITCHFIELD LANE STREET ADDRESS

CHTY-ST-2IP NAPLES FL 34109 CITY-ST-2IP

TITLE O Dejete TILE [ Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Delete TITLE [ Crange ] Addition
HAME— - C—— - NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2P

TINLE 1 Delete TiTLE [l Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-ST-2P

TLE 0 celete TLE (] Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 211 CITY-ST- 2P

SIGNATURE:

changed, or on an attachme

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an addregs, wjth all other like empowsred.

SIGNATURE AND

” Date

Daylima Phone #

A [RO&E@T J'LANDY) 31/29/2,%‘/ 225.263-33/2

ORPRINTED OF SIGNING OFFICER OR DIRECTOR

£ P




