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"~ 2004'NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENTM#_ N03000002093

1. Entity Name ~ "~ . e
FAMILY HEALTH COUNSELING CENTER, INC, cor

Fiep
SECRETARY e

onSECRETARY

i fWSIDH OF Cﬂggﬂsf?}fﬁ%ﬂs

- O gy M 8: gg

Principal Place of Business

2677 FOREST HILL BLVD
WEST PALM BEACH, FL. 33406

P

Mailing Address :
2677 FOREST HILL BLY

WEST PALM BEACH, FL 33406

2. Principal Place of Business 3. Mailing Address

NS0T

Suite, Apt. #, etc. Suite, Apt. #, etc. 08042004 Chg-NP CR2E037 (10’03)Wﬂj
City & State . Cily & State 4. FEI Number Applied For

26-0059088 Not Applicable
Zip Country Zip Country

0 $8.75 Additional

. Certificate of esi
5 i Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SILVERNAIL, DARLENE
2677 FOREST HILL BLVD
WEST PALM BEACH, FL 33406

e

s e e

“CmpaK  Shrehnp/
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City

s so2.  FL|33YDl-

the obligations of reg1§tered agent.

SIGNATUREZW“

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

Signature, typed or printad name of registered agent and title il applicabla.

(NOTE: Registered Agent signatura required when rainstating)

SD:T: "{'0‘_/

Amended AR is $61.25

i

9. Election Campaign Financing
Trust Fund Contribution.

“Make check payable to-

$5.00 MayBe :
. Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. i OFFICERS AND DIRECTCORS 11.
TLE PD | & Deite TITLE MAR W< h Cch a nJ Hehenge T Addition
NAME SILVERNAIL, DARLENE NAME T
STREET ADDRESS | 5719 ITHACA CIR E STREET ADDRESS Qj 6 5 / Dﬁ A ve N L' o 3
CTY-ST-2P | LAKE WORTH, FL 33463 avsrw L3 wolth [Qa 33494/
TITLE S . O petete TITLE v [J Change [} Addition
NAME JOHNSON, BRENDA NAME
STREET ADDRESS | 1225 N MILITARY TR STREET ADDRESS
i m Tt ] = N e
OTV-S1-20 | WEST PALM BEACH, FL 33409 IY-sT-2P 3:3-‘—%}?:5?__;1‘}'—%%5%- ""%'?1 S o
TITLE T O palete TILE e Ev ange [} Addition
HAME COREY, :PASTOR NAME
STREETACDRESS | 411 S J ST STREET ADDRESS
CITY-8T-21p LAKE WORTH, FL 33460 CITY-8T-21P
THLE BM O pelete TITLE [ Change [ Addition
NAME RIVERA,“ MICHELLE NAME
STREET ADDRESS | 9044 ALLEN RT A1A STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH, FL 33406 CITY-ST-2IP
TILE BM - O belete e [Jchange  [7] Addition
NAME BURMAN, MURRAY NAME
STREET ADDRESS | 8095 RED CLIFF LANE STREET ADDRESS
CITY-ST-7IP BOYNTON BEACH, FL 33436 CITY-57-2P
TLE BM ] Delete TITE W-_] [ Change [ Adcition
NAME O'CONNER, LAUREN WAME
STREETADDRESS | 11211 S MILITARY TR STREET ADDRESS
CTY-ST-2IP BOYNTON BEACH, FL 33436 CITY-5T-21P

changed, or cn an at:tachmem with an address, with all other like empowered.
]

12. | hereby certify that the information supplied with this filing 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 irue 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|
SIGNATURE: M
; sl TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3;4—(:‘/

Daytima Phone #

I
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