0379341

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT Gt FLORIDA DEPARTMENT OF STATE j
o PRy AL N L]
ol PORT W AR ADEPATIVENT O Apr 08, 1999 8:00 am '
ANNUAL REPORT Secretary of Szte ecretary of State
1999 DIVISION OF CORPORATIONS 04-08-1999 90079 042 ***150.00
1. Corporation Name M83522
COUNSELING SERVICES OF BRANDON, P.A.
Principal Pltace of Business Mailing Address B ) '
207 E. ROBERTSON 207 E. ROBERTSON
SUITE G SUTE G
BRANDON FL 33511 BRANDON FL 33511 DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed i
06/01/1988 |
2. Principal Place of Business 2a. Mailing Address 4, FEI Number : Applied For |
1] 2 59-2895732 . ot Apicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] - ] ' $8.75 additional
—2;| ;ﬂ 5, Certifcate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be )
E ;a—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible 4
Zl (2;1 E] fm Personal Property Tax. OYes [ONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ,
BROWN, TONI AP. M.S. _ |
710 CHILDERS LOOP 82| Street Address (P.O. Box Number is Not Acceptable) !
BRANDON FL 33511 ) = |
. w - it B B Y R SR
S e iR o SO VD SIS =leay
84[ City : FL s?l Zip Code
1 1 PursUot oo proviao 5 o Sechons-oa - Bo0 2 and- 6071608+ 'MMWWMMMMWWM&% ==
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typad ar printed name of registened agent and litie if apphicable. {NOTE: Regi Agant gk raquired when rai i ) - DATE 6— ;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TITLE D [J DELETE 11TME [JChange [ Addition E
NAME BROWN, TONI A.P. 1.2 NAME . p: 3
sweer sonress| 504 ASHFORD DRIVE 13 STREETADDRESS &
CITY-ST-2IP BRANDON FL 14 CTY-ST-2ZIP &
TMEe [ pELETE 24TME [JChange  [JAddiion | ©
NAME 22 NAME
STREETADDRESS| ' 2.3 STREET ADDRESS
CITY-ST-ZIP - 2.4 CITY-ST-2P :
TITLE ] DELETE 31 TMLE ] [JChange [ Addition '
NAME 32 NAME . i
STREET ADDRESS 3.3 STREET ADDRESS
LITY-87-2Ip 34, CITY-ST-ZP |
TME [J DELETE 41 TILE [JChange  [] Addition ‘
NAME 4.2 NAME
STREET ADDRESS i . . 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
IME i e I DELETE O . N W |15 N
NAME .
STREET ADDRESS 5.3 STREET ADDRESS 1=
CITY-ST-2IP 54 CITY-5T-ZIP . !
TME . [J DELETE B1TME ClChange  [JAddion | |
NAME . 6.2 NAME |
STREET ADDRESS | ' 6.3 STREET ADDRESS )
CITY-ST-ZiP 64 CITY-ST-ZP

14 | hereby certify that the information supplied with this filing_does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental™annuglrepbrt is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the tionyyr the receiver g stee epBoyered o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

NATUR 3/30/99 13) (5401l |

SIGNATURE: Ale




