FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Secretary of State S e Cretary Of State

1997 b ,ﬂ,;:' DIISION OF CORPORATIONS

DOCUMENT # M835é2 (6)

prparation Name

COUNSELING SERVIGES OF BRANDON, P.A.

R

Principal Place of Business Mailing Address
207 E. ROBERTSON 207 E. ROBERTSON
SUITE G SUME G
BRANDON FL 33511 BRANDON FL 33511-5254
3. Date Incorporated or Quarilied Ja. Date of Last Report
08/01/1988 04/16/1996
2. Principal Place of Businaess 20. Mailing Address #&. FEI Number Applied For
21 ’E] 59'2895732 Mot Applicable
Suite, Apt 4. etc Suite, Apt. ¥, etc ) ) %,75 Addilona
;‘;] ;ﬂ B, Certihcate of Status Desired a Fee Requifed
City & State |___ City & State 8. Election Campaign Financing $5.00 may Be
’EI 2;| Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation has liability for Intangible 1ax under 5. 199.032,
[24] 25) [20] [30] Florida Statites Cves [t
g. Name and Address of Current Registered Agent 10. Name and Addrass of New Registersd Agent
BROWN, TONI AP. M.S. 81 Name
710 CHILDERS LOOP 32| Strest Address (P.0. Box Number 1s Not Accapiabie)
BRANDON FL 33511
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diectors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE . __
Sigratare, typed 0f perted rame of negistared agent and titke 1| appicable. (NOTE: Hegistered Agen! signature required when ranstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS EI‘I;GT .
T D 7 oELETE 11TILE . Change itio
NAME BROWN, TONI AP, "d’i:juf 1.2 NAMEE BRrOuwm. ‘fom R‘F:‘
street anoress | 710 CHILDERS LOOP A W = [rasmerooess | HOM REHFORD DRWNE
GTY-§1-20 BRANDON FL woresrze IBRAODON,FL 3350
Tt (] DELETE 21TITEE U Change L Addition
NAME 22 NAME
STREFT ADDRESS 2.3 STREET ADDAESS
Cly-§1-2p 2. 4 CITY-ST- 7 )
L T[] DELETE 31 TIILE , - [T cnange 1.1 Addition
HAME 3.2 NAME
STREET ADDFESS 3.3 STAEEY ADDRESS
CITY-S1- 7 34, CITY-57- 2P
Tine [J oruere 1 A1TIE U] Change 1] Addition
NAME 4, 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 200 44 CITY-8T-2IP
TIRE [T pELeTe 5.1 TITLE LI Change ™ [_J Addition
NAME 52 NAME '
SIAEET ADDRESS 5.3 STREET ADDRESS
ory-s1-70 54 CITY-51-2/P
WnE L[] DELETE 61TMMLE " L) change ™ [_J Aadition
NAMKE 6.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 OITY-S1-71P
14. | do hereby certily that the infaralion supplied with this filing does not gualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the

information indicated on this a
i am an ofticer or director of {
appears in Block 12 3

SIGNATURE:

ual report or sypplemental annual report is true and accurate and that my sigriature shall have the same legal eflect as if made under oath; that
COrparakon g ver or trustee ampowered to axecute this report as raquired by Chapter 807, Florida Statutes; and that my name
ttachrment with an address. :

U fors BB Erown AT ®i1ZEsH -Orale

RE AND TYPED OR PHINTED NAME OF GIGNING OFFICER OR DIRECTOR Davtime Phone #

comonion GBI Feb 19 1997 8:00am
ANNUAL REFPQRT

CR2E034 (9/96)



