2007 FOR PROFIT CORPORATION ,
ANNUAL REPORT (&R) - FILED

DOCUMENT # K56974 Apr 18,2007 08:00 AM
1. Entty Namo Secretary of State
CENTER FOR COUNSELING & DIAGNOSTICS, INC. -
Principal Place of Business Mailing Address
1112 GOODLETTE RD NORTH 1112 GOODLETTE RD NORTH
#203 #203
NAPLES FL 34102 NAPLES FL 34102
: : MR
2. Principal Place of Business - No P.0. Box # 3. Maiing Address
Suile, Apl #, cle Suile, Apt. #, ¢le, 15t MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FEI Numier [ Applied For
65-0092003 [ Nol Applicabio
Zp Couniry Zip Couniry 5. Certificale of Siatus Desirad O gg'gfql‘;?:(}"ma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namao
LANDY, ROBERT J
630 LALIQUE CIR Streot Addross {P.0. Box Number 12 Nt Acceplablo)
UNIT 504
NAPLES FL 34119
City FL Zip Code

8. The above named enlity submits this slatement for the purpesa of changing ils registered office or registered agent. or both, in tho State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad namg of regislerad agent and Mie © spplcablo (NOTE: Registarad Agent signatura requred when raimnstaung) DATE
.FIL !
FILE NOW1I! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution,. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TN PD O celete Tms [ tharge [ Acditon
NAME LANDY, ROBERT J. NAME UDDDDD?I 4573
sTRET Apness | 530 LALIQUE CIR UNIT 504 STHEE T ADDRESS 04/27/07-30032-016 150.00
CITY-ST-2IP NAPLES FL 34119 CIY-81-4IP
i [T batele 1 Clchenge [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-4IP CITY-SI-7IP
e 3 Delete TIFLE [ change [ Addition
NAME NAME
SIREET ADORESS STRELY ADDALSS
CiIY-S1-2iP CIY-S1-2IP
TE [ Detete TTLE [ change [ Adation
NAME NAMY
SIREET ADDRESS STREET ADDRESS
CITY- 81-2IP CITY-ST-ZIP
TILE [ Delete THIE {0 change  [T] Addilion
NAME NAME
STREFT ARDRESS SIREET ADDRESS
CITY-3{-2IP CITY-S1-7IP
LE [ Datete e [ Change [ Addilicn
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-81-71P 1 CIY-s1-2IP

12. | hercby ceriity that tho information supplied with this filing dees nol qualily for the exemplicns containod in Section 119, Flarida Slatuies. | further certify that the information
indicaled on this report or supplementat repon is rue and accurate and thal my signature shall have tho same legal effect as if made under cath: thal | am an officer or director
ol the corporation or the receiver of trustea empowered lo execute this report as required by Chaplar 807, Florida Sialules; and thal my name appears in Block 10 or Block 11
il changed, or on an altac nt with an address, wilh all other like empowerod

SIGNATURE: Regenr . Aney 919200  239-203-33/2

SHINATURE AND Wb OR PRINTED NAME 2 J5IGNING OFFICER OR DIREGTOR Data Daytime Phong




