FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 4'8"1(4- «ﬁ‘ = BW@’E’CORPORAHONS C/
DOCUMENT # N23778 (6)

1. Corporation Name

CRITICAL INCIDENT STRESS DEBRIEFERS OF FLORIDA,

he NN

FLORIDA DEPARTMENT OF STATE
‘% Sandra B. Mortham

Principal Place of Business Mailng Address
SCHWARTZ. MARILYN SCHWARTZ. MARILYN
3717 SOUTH CONWAY RD 3717 SOUTH CONWAY RD
ORLANDO FL 32812-7607 ORLANDO FL 32812-7607 .
3. Date Incorporated or Qualified 3a. Date of Last Report
12/08/1987 04/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 59-2874812 Mot Applicabla
it . #, etc. ite, Apl. #, etc. it
— Suite, Apt ete Sutte, Ap ete 5, Certificate of Status Desirad O $8'75 Adc!ltlonal
22] El Fee Required
~ City & State City & State 6. Elechon Gampaign Finanging O $5.00 May Be
@! ;ﬂ Trust Fund Contribution Added to Fees
L 2ip Counlry Zip Country 8. This carporation has liability for intangible tax under 5. 199.032,
24| [25] 28] [30] Fiorida Statutes [0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SCHWARTZ, MARILYN 82| Suecl Acldross (PO, Box Number s Not Acseplable)
3717 SOUTH CONWAY RD
ORLANDO FL 32812 63
84| Gity FL Ias Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regisierad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE i ) . . } i _ i
Signatine, types o prnted name of registersa agon and il ¥ arpicatie NOTE- Rogisiered Agont sigratirs requred when reinstating) BATE &
| 12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGE S 10 OF FICERS AND DIRECTORS N 12 S
TILE P BIDELETE 1ATILE P O Change ,&Mditian =
NAME HARE, DENNY 12 NeME Riccardo Rivas 5
stiern anokess | PLO. BOX 8206 NFA D 13teEt anoness | 3435 10th St. N Ste 303 o
£y -ST-2P NAPLES FL 33941 141y - 51-2P Naples, FL 33940 4
TINLE v CIDELETE 21TTE " Clchange [ Addilion | O
HAME TODEROQ, JOHN 22 NAME
ctrer aoomess | 200 W. COUNTRY HOME RD. 29 STREET ABDRESS
LIY-ST-2IP SANFORD FL 32773 2 4CITY-§1-2IP
TITLE T BIOELETE 31TINE T [CJChange  [[] Addition
HAME FREEMAN, DAVID 32 NAME Mike DeLoach
srrecT acoress | 1102 S WOODS AVE. assteeraneess | 379 Hickory Drive
CITY-§T-2P ORLANDOC FL 32805 ssom-s-2¢ | Maitland, FL 32751 .
TITLE SD [CIDELEIE 41TILE [ Change XAddmun
NAME MURPHY-HAYGOOD, VIRGINIA 4.2 NAME
smacer anoress | 2020 WILTON DRIVE 43 STREET ADDRESS
CITy-ST-71P WILTON MANON FL 44CTY-51-2P
TI1LE D [IDELETE 51 TITLE [OChange [ Addition
NAME SCHWARTZ, MARILYN 52 NAME
sreerancress | 3717 S CONWAY RO 5 3 STREET ADCRESS
| cesr-ze ORLANDO FL 5A4CITY-51-2F
THLE [IDELETE 61TITLE [ Change [ Addition
NAME £.2 NAME
STREET ADORESS &3 STREET ADDAESS
CiTy-ST-7P §4CITY-51-2P

14. 1do hercby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemnption stated in Section 119,07(3)k}, Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ff mada under
oath; that | am an officer or director of the corporation or the receiver or lruslee empowered to execute this reporl as required by Chapter 617, Flarida Stalutes; and that my name

appears in Block 12 or Black 13 if changed, or on an attachment withgan address.
SIGNATURE: _ s /17 L1 _{wep273-2473

“SiIGNATURE AND TYPED OR PRINTEDAPAME OFSIGNING OFFICE!




