SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
, AMOUNT DUE ON OR BEFORE 9/17/9

APPROYEL
AND

i

“PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

M79547

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Statc
DIVISION OF CORPORATIONS

FILED
97007 20 PH 2: 06

1. Corporation Name

9)

BAYFRONT COUNSELING CENTER, INC.

Principal Place of Businoss

SECRETARY OF STATE
TE\E{:&\HASSEE. F1.ORIDA

WA

Mailing Address

8050 113TH 5T N. 6050 113TH ST. N.
SUITE 106 SUITE 106 )
SEMINOLE FL 34642 SEMINOLE FL 34642 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date ol Last Report
_ e ...\ Obfo5/1988 ! _05/01/1996
2. Principal Place of Busincss | 2a. Maiing Addross 4, FEI Number Appliad For
21 e el 599972710 Not Applicable
ite, Apl. #, etc. ite:, # efc. iti
Suite, Ap ete . Sulte, Apt. 4, ete 6. Cerlificate of Status Desired O 38'75 Additional
2] oy 3 ) ) Fee Requlred
City & State __ City & State 6. Elaction Campaign Financing $5.00 Moy Be
23 e g{_;] B Trust Fund Contribution Added to Fees
Zip __ Country 4 ... Country 8. This corporation owes or has paid the current vear inlangible
@_m; 777_35] L _gg] o :io_L n Personal Property Tax dug June 30. Oves Ono
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Replstered Agent
PERRY, GEORGE H. 81) MName
8050 113TH ST, N. 82| Sweot Address (P.O. Box Number is Nol Acceptable)
SEMINOLE FL 34642 | .
B3
84| Ciy EL ]ss Zip Code 'l

1. Pursiiant 16 tho provisians of Soctions 607 0502 and 607 1508, Fiorida Stalulos, he above-named Corporation sUBmits (s stalement for 116 purpose of changing ie registored
office or registered agont, or both, in the State of Fionida, Such change was authonzed by the corporation’s board of direcitars. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligaliong of, Section 607.0505, Florida Statutes.

SIGNATURE

Bagamiad, i o priedd i o s tcred o and | e T TG T o it e g T T T T

12, T ormicfRSANDDIREGIORS. A3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TitLE P T peLete 11T L] Change T[] Addition
NAME PERRY, GEORGE H. 12 L ?GDD?&? ?5?%’?"‘"‘6
steeeraooniss | 2203 16TH $T., NORTH 13STREET ADDRESS ~1 '_9 ~-01026--012
chy-s1- 2 §T. PETERSBURG FL 14C0Y-$1-2IP : ****IE'S-DU k165, 00
e ST T o aaTme - [ Crange L Addilion
NAME PERRY, CHRISTINE F. ‘ 22 NAME
staer aooaess | 2203 16TH ST., NORTH 23 SIREE| ADDRESS
£ily-ST- 2P ST. PETERSBURGFL 2 40ITY-3T- 2% o
TIICE OToue ST1LE [T 6range T T Addition
HAME 32 NAME
STREET ADURESS 33 SIRFED ADDRESS

| Cny-s1-2e . — e R BaCOY-ST-2P . .
e T onne ERRIIT: 1] Grange 1T Aadilion
HAME 4.2 NAMT
STREET ADDRESS 43 STRLET ADDRTSS
Cily-81- 2P 44 ClY-ST- 2
LE ’ B N B I I T Change ] Addition
NAME £.2 NAME
STREET ADORESS 5 3 STRTT ADDRESS 5 ﬁ'\
¢Ny-s1-2p B4 CITY-51- 7P A
e D I N5 &1 10LF o '—\*\ [T Change ] Addition
NAME 6.2 NAME
STHEET ADDRESS £ STRTET ADDRESS
Cily-51- 2P B4 CRY-S1-71P

QICNATIIRE.

14. | do herehy cenlify that the informatian supplicd with this filing doos not gualify for the exemptlion staled in Seclion 119.07(3)(). Florida Statutes. | {urthor certify thal the
information indicaled on this annual reporl ar supplemenial annual raport is rue and accurate and thal my signature shall have the same legal effect as if made under oalh; that
L am an officer or director ol the corpotation or the roceiver or rustce empowered to execule this report as required by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Block 13 if changied, or on an altachment with an address‘d}/ﬂ,\fpvz 2 ﬁ%{ﬂ/

VT PYRTEINEAr -1 S AR

et o w65 $5 85

~CRZE034 (4/97)



- Bayfront Counseling Center, Inc.

8050 Seminole Mall Office Center, Suite 106
Seminole, Florida 33772
(815) 399-8585 FAX (813) 397-4785
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Clinical Psychology  Psychiatry Neuropsychology  Rehabilitation Psychology



