2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # K55974 - Secretary of State
1. Entity N .
neey flame 03-04-2005 90069 016 ***150.00

CENTER FOR COUNSELING & DIAGNOSTICS, INC.
Principal Place of Business Mailing Address
1112 GCODLETTE RD NORTH 1112 GOODLETTE RD NORTH
#203 #203
NAPLES FL 34102 NAPLES FL 34102
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. ' 15t MOORE CR2E034 (10’04)

City & State City & State 4. FEl Number Applied For

. 65-0092003 Not Applicable

Zp County ap Couniry 5. Certificate of Status Desired O $8'75 Additiona}

' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ) Name : )
LANDY. ROBERT J (, 3 0 L.Ps'L( Qe C‘ R Straet Address (P.0. Box Number is Not Acceptable)
EOURTHFO0R— tAnrt. At 5o o
NARLES-EL 34108 NApEgs/;;_}ﬂHﬁ
City FL Zip Code

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature, lyped of priniad name o ragrsterec agent and tle it apphcahle {NOTE Registared Ageni signalure requrred whan te:nstatng) DATE

hobkeNatkpvten b 9, Election Campaign Financing $5.00 May Be
2005;Fee Wil $55 T -

ol ey, hEg Rk ust Fund Contribution. Added to F
Make Check Payable to Florida Department of State * = ed to Faes

10 OEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11

TLE PD O] Delete L (A Change [ Adcitien
NAME LANDY, ROBERT J. NAME -
, ~ =
STREET ADDRESS | 9OPEHHTFEHFIELE-HANE : sirsonness | 630 LALIGUE QR, UWIT B0V
CfY-ST-EP | NAPLES-FL—84109— CITy-§1-2P NAPLES FL. Dull 9
TLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TILE ’ [ celete TILE {Jchange  [J Adaition
NAME - i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-21P
TITLE [ Delete TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-ST.2IP
TIILE [ oelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-81- 2P
13 [ elete TIMLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS ’ SIREET ADDRESS
oTY- 57219 “CITY-ST- 2P

12. { hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowered 1o execuie this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach with an addresg] with gll other like empowated. —
RogernT T LANDY

SIGNATURE: PRESI PENT 2.)27/800s 372633311

SIGNING OFFICER CR DIRECTOR " Date Daytime Phona 4

PRINTED NAME




