04091999-90050-009-$61.25-$61.25 FILED
My Apr 09,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Hars ecretary of State
ANNUAL REPORT i ; Secretary of State (04-09-1999 90050 Q0G ****5] 25
1999 : . DIVISION OF CORPORATIONS
DCCUMENT # N23778
1. Coiporation Name
CH'T'CAL [NC'DENT STRESS DEBRIEFERS OF FLOH'DA, 437237 - o0ges-sp ¢ " !
INC. _ o
Princinal Place of ﬁusIness Mailing Address ’ .
SCHWARTZ MARILYN SCHWARTZ, MARLYN
a Soin o S Com IR ERARAT
ORLANDOQ FL 326812-7807 . ORLANDO FL 32812-7607 .
2. Principal Place of Business Za Maling Addrass . _._ . . - -. | % Datelncorporated or ualfed ™ - ‘ !
- R [ ' 12/08/1987 -
Sute, Apt. #, elc. Suite, Apt #, etc. - 4. FEI Numbet . Applied For
221 ;I 50-2874812 Not Applicible !
= Cit7 & State _ = City & State 5. Corticats of Statys Desirad . C1 :saF.aTaSR mﬁ"’-‘ !
Zip Courry Zip Country 6. Election Campaign Flnancing $5.00 may Be i
[24] [25] 20 {30] Trust Fund Contribution t Aciod to Fess '
9. Nama and Address of Current Registered Agent 10. Name and Ad of New Reglsterad Agant
' TN
| IR Ly ‘ :
SCHWARTZ, MARILYN 82| Street Adq[\ess {P.0. Box Num&(s Not Acceplabie) '
3717 SOUTH CONWAY RD_ ) - 1 s.C ¥y :
ORLANDO R 32812 CRP( bodo €l — .
. a4 + ‘ .
. - FL | 25852
19, Pursvant to the provisions of Sechions 817.0502 and §17.1508, Florida Statutes, the above-named comoration submits this statemant for the purpose of changing ils raglsleﬂled

agent. | am fal r with, accepl the obligations of, Seetion 617.0503, Florida Statutes. ‘-l-l . q
'Eie

office or reqlsteg agent, gy both, in the State of Florida. Such change was authorized by the corporation's board of directors. ) heraby accept the appointmant as registere

i
SIGNATURE l
.zyp-doﬁpmﬁnur-u—ﬁnm-ommm-hppﬁubh. [NOTE: Fingiatered Agent signature regus sd when nelmstabig)
1z. { : OFFICERS AND DIREGTORS ., 13. ADDITION SICHANGES TO OFFICERS AND DIRECTORS IN "2 g
TME P’ _ TPHOELETE 1ITME [1Change  []Addton| X
NAME RIVAS, RICCARDO 12NAME : ’ b
sTreeT aooress| 3435 10TH ST N SUITE 303 1.3 STREET ADDRESS §
arv-sr.ze | NAPLES FL 14GITY-ST-21 &
TLE v [ DELETE 21 TME [ICrangs  L)AdGEon| &
Nz TODERO, JOHN - N I B ) _ ) i i
swRee aorzss| 200°W. COUNTRY HOME'RD. ™ o 23 STREETADDRESS | T T ) ) o
arr.s-ze | SANFORD FL 32773 - 24 CITY-5T-2P . !
MLE T [J bELETE 11TME [JChange [ Afdition
NAME " | DELOACH, MIKE 1INAME
__ __ | _smemavoress| 379 HICKORY_DRIVE 23 STREET ADGRESS I
orv-s-ze | MAITLAND FL 14OV ST-78 )
TILE sh J DELETE LITME : [1Change [ Addition |
N MURPHY-HAYGOOD, VIRGINIA o 2 f
swen aporess| 2020 WILTON DRIVE 43 STREETAGDRESS '
arv-s-zp | WILTON MANON Ft. 4ACITY-ST-2P
TLE D “BRQELETE 51TME [JChange [ Additon
NAME SCHWAH : 52 NAME
swren aooress| 3717 S COA 53 STREET ADDRESS
arv.sze__ | QRLANDZ S40TY-5T-29 o
TE h [J pELETE 6.4 TME [JChange [ Addition
NAME D Qd 62 NAME
STREE ADDRESS 2TS c wa‘g 6.3 STREET ADDRESS
oes | Oplande [ 82812 BacY- 5120 ‘
T4, | hereby certify that the information supplied with this Tiing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information l'
indicated an this annual report or supplemantal annual taport is tue end accurate and that my signaty shall have the same lagal effect as If made under vath; that am an
cfficer or director of the corporation or the receiver of irustee empowered 10 execuls this report as reguired by Chapter 517. Florida Statutss; and that my name appears n )
Elock 12 or Block 13 if chanrgad, or on an attachmant with an address, with 2!l other like empowerad. G’l 13 - 74 y) 5
. o ‘
SIGNATURE: __ D JB\BUATURE REQUIRED 9l5199  Yoo. 2w
TURE AND TYPED IR PRINTED RAME OF GIGNING OF FICI:R DR DARECTOR [T Daylerw Phons #




