2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000007880

1. Entity Name

SAMARITAN COUNSELING CENTER, INC.

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90042 027 ****61.25

Principal Place of Business Malling Address

3119 NW 75TH TERR
GAINESVILLE FL 32606

3119 NW 75TH TERR
GAINESVILLE F1, 32606

2. Principal Place of Business 3. Mailing Address

ARG

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
—
?0 - 000, 4q 36 Not Applicable
Zi t i iti
P Country Zip Country 5. Centficate of Status Desred ~ []  98+7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| ApDIS, SUSAN T

= Stfeat Address (P.Q7 Box Number is Not/Acceptablg) =-=r==m ‘e —"="sn o~

3119 NW 75TH TERR >
GAINESVILLE FL 32606 £ _
(}gy FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Flerida.
H
SIGNATURE
= Slgnatura, typed or printed name of registerad agant and titls if applicabla. {NOTE: Registerad Agent signature reguirad when reinsiating) DATE
W'
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE IS $61 .25 Trust Fund Centribution. Added to Feeas Depaﬂment of state
10, OFFICERS AND DIRECTCRS _|_1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D X Delete e Eecytive Director O Change €] Addition
NAME ARMSTRONG, SUSAN HAME Susan is,Ph
STREET ADDRESS | 2831 NW 418T ST, SUITE J seETanoRess | 31 A MU 1 ST Terr
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP qugs Vi [ k . F‘ p‘ Alank
TLE D 3 pelete TITLE ' [OJchange [ Addition
NAME LYDA, CUFF NAME
sTReer ADDRESS | 1001 NE 16TH AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2IP
TITE D [ Delete TITLE (O Change [ Addition
NAME SHAHAN, JOHN NAME
=~ STREET-ADDRESS:| 26840 NW 27-TERR-—— - ~— ~ozxsa o moe " - HSTREET ADDRESS |-z = o i o
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP
TITLE [ Dalete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
C'TY-ST-2P CITY-ST-21P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iry-ST-21P CITY-ST-21P

12. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or sugplemeantal repori is rue 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 corperation or the receiver or trustee empowered to execute this repornt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ AUaaiT FQEfEMaJ’/L‘ﬁ

=D

3-30~-20022 35> 38 -55711

SIGNATURE AND TYPED QR PRINTED NAME OF SGNING OFFICER OR DIRECTOR

Date Daytime Phone #

!

CR2E037 (9/01)



