FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 25, 2003 8:00 am

DOCUMENT # K55974 ecretary of State
1. Entity Name 04-25-2003 90215 048 ***150.00
CENTER FOR COUNSELING & DIAGNOSTICS, INC.
Principal Place of Businass Mailing Address
1112 GOODLETTE RD NORTH 1112 GOODLETTE RD NORTH AAVIJVIUL
#203 #203
NAPLES FL 34102 - NAPLES FL 34102
s us i
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # etc. Sulte. Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 mg Applied For
6 2m3 Not Applicable
zP —— e __Cioun-t_r}r_ - - Z_Ip —— .‘Courjltsi is .« 8. Cerlificate of Status Desired. [ ?8 75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANDY, ROBERT J
9672 LITCHFIELD LANE

Sireet Address (P.Q. Box Number is Mot Acceptabls)

FOURTH FLOOR

NAPLES F. 34109 City . FL Zip Code

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

SIGNATURE
Signalure, typed or printad name of registered agant and tile i applicable, (NOTE Reg\slered Agent sngnalura requnred when ramslanng) _— . P_»D;‘E_%F;u ~ e
Aﬂ::lfa;‘?v:;& ';EE v'{?"?:gsgg 00 . ‘ 9. _IE_Ieclion Campaign Financing $5.00 May Be
rust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTOHS J 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PO [T Delete TITLE [ change [ Addition
NAVE LANDY, ROBERT J. NAME
street anoness | 9672 LITCHFIELD LANE . STREET ADDRESS
erv-s-zp | NAPLES FL 34109 oY-§1-2P
TILE [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o . _ ) _CIy-g1-2IP ) . _ _ .. ,
TIME - [ Detete TITLE ) [ chenge 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP OITY-ST-2IP
THLE [ oelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2/ CITY-S7-21P
TMILE { Delete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-71P
TILE [ pelete TITLE [ Change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P

12. | hereby certify thatthe information supplied with this filin 5; does not gualify 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

, 239"
=X i @Edl?uﬁfﬁf J. LﬁNDY(I’D) Lf/n/z(,eS 263-3312

DAAME OF SIGNING OFFIpef OR |7ﬁscma Date Caytme Prons #

SIGNATURE:

GNATLIHE ANDTYPED OR pRI)

UPPLoel

AV

CR2E034 (10/02)



