2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCIIMENT # K56974 Apr 16,2008 08:00 A}
1. Endy Nrme Secretary of State
CENTER FCR COUNSELING & DIAGNOSTICS, INC. ry
Pureipal Place of Business Maiing Addiess
1112 GOODLETTE RD NORTH 1112 GOODLETTE RD NORTH
#203 #203
NAPLES FL 34102 NAPLES FL 34102
us us
2. Prncipal Place of Businoss - No PG Box # 3. Maling Adcross
Suite, Apl. #, elc. Sule Apt. #, etc. 15t MOORE CR2E034 (10/07)
Ciy & Statz City & Staie 4. FE} Number Applieg For
65-0092003 Not Apslicable
an Cauniry Zp Contry 5. Cerificate of Status Desired ] f‘i'zgqgf’;‘;ﬁo”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Is-g(')\JDL\}/&LTgL?EE%TRJ Street Adaress (P.O. Box Number is N0t Acceptatila)
UNIT 504
NAPLES FL 34119
City FL Zip Code

8. The anove named entity submits is statement “or the puroose of changing ds regisiered office or registered agent, or coth, in the Siate of Florida. | am familiar with, and aceept
the chhgations of registered agent.

SIGNATURE

Cundiue, tysed oF DIFD AT M el 81T 00 Eoertand TLe Darpfoati, f1GTE Regsiec AZor ¢ iilo e e i waor "onshiuf gi DATF

9. Eteciion Camoaign Financing $5.00 May Be
Trust Fund Contibution.  []  Acded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PD 3 petete TmE PR [JChange [ Adcition
e LO000R93508 ]

HAME LANDY, ROBERT J. HAME 04,/2308-BA042-002 150,00

STREET ADDRESS 630 LALIQUE CIR UNIT 504 STREET ADDRESS S LTS e LS Lol U

CiTY-S1-712 NAPLES FL 34119 Ciry-51-21p

TiTE O petete THLE [ Charge  [J Adattion

NAME HAME

STREET ADDRESS STRFFT ADDRESS

oITY-ST-2 Iry-51-2Ip

e [ Deiete THLE [ Change [ Aadition

HAME HaME

STREET ADGRESS STHEET ADDRESS

SIY-ST- 2P LITY-51-2IP

TE ] Delete fIfLE [ change  [] Acdibon

HAME HAME

STREET ADTRLSS STHEET ADDRLSS

CITY-SP-718 CITY-51-7IP

ITE [ Deiete T [JcChange ] Aadilien

HAME MANE

STRSET ADGRERS STACET ADDRESS

QY -57- 21 CIfY-§1- 21

TITLE I Deele T {JChange ] Aaoition

NAME NAME ‘

STRELT ADDRESS STREET ADDRESS

LiY-ST-219 CITY-ST-4F

12. | hereby certity that the inforrmaton supphed with this filing does not qualty for the exermptians contaned in Secbon 119, Florda Statutes | furlner certfy that the intorimation
incdicated on this report or supplernerial repert is true and aecurate and that my signature snall have the samig legal eracr as i made under cath. that | am an officer or director
of the corporavon or the receiver of trustee ampowered 1o execute this report as required by Chiapter 07, Flerida Statutes: and that my narre appears in Block 12 or Biock 11

if charged, or on an attachment wilh an Acdresg, with ail oliar Tke empoweored.
fz? s

T 3
SIGNATURE: | Rogenr J. Lanoy /13 /2001 Tes-35 10

7 SIGNATURE AND V/ﬁtKOR PRINTED HE or;&mumn OFFICER OH DIRECTOR Lo I} i MG Frore 3




