FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COR PORAT'ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
CIVISION OF CORPQRATIONS

1996
DOCUMENT # N24875 (9)

1. Corporation Name

SAMARITAN COUNSELING CENTER OF NORTH CENTRAL FLO

ADA . I

Principal Place of Business Maiing Address
SAMARITAN CENTER SAMARITAN CENTER
1001 NW 99TH STREET 1001 NW 98TH STREET
%ESW'LE FL %FNESVILLE FL 32606 3. Date Incorporated or Qualified 3a. Date of Last Report
02/17/1988 04/26/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 El 59-2876192 Not Applicable
t #, et Suit L. #, elc. iti
Suta. Apt. #, etc ulle, Apl. 4, etc 5. Certificate of Status Desired O $6.75 Additianal
EI ;;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 28] [20] [a0] Fiorida Stalutes O ves JRNo
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81| Name
WALDO, MYR"CE R. 82| Street Address {P.O. Box Number is Not Acceptable)
2727 N.W. 43RD STREET
GAINESVILLE FL. 32606 &
84| City FL |as| 2p Goda

11. Pursuant to the provisions of Sections B17.0602 and 617.1508, Florida Statutes, the above-named corporat-on submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnifiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE o e R
Sigralure typed of prinied nanie of regestered agarl and the If appicatio (NCTE " Ragisterad Agenl sigrusturs regeired whan renstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS‘CHANGE S TO OFFICERS AND DIRECTORS IN 12
TILE D [CIOELETE 1ATILE [FChange  [] Addition
NAME MYRTICE, WALDO 1.2 NAME
STREET ADCRESS | 2727 NW 43RD ST 1.3 STREET ADDRESS
GITY-§1-2IP GAINESVILLE FL 14 CHTY-ST-2IP
TITLE DS [JOELETE 21TINLE [Jchange [ Addition
NAE IRELAND, LINDA 22NME
sTREeT ADDRESS | 11420 NW 12TH PLACE 23 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 2 4CITY-51-2P
TIME DT [C1DELETE 31TINE [JChange [ Addition
A MALKEMES, KEITH 32 hawi
STReETADORESS | 4035 NW 43RD STREET 33 STREET ADORESS
CITY-ST- 2P GAINESVILLE FL 34 GITY-§T-21P
e DP CIDELETE 41TITLE [dchange [ Addition
NAME PITTMAN, DAVID 4.2 NAME
STREET ADDRESS 100 NE 1ST STREET 43 STREET ADORESS
CITY-51-2P GAINESVILLE FL 44 CITY-ST-21P
TITLE [IDELETE S.1TITLE [JcChange ] Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-29 54 CITY-S1-2IP
TILE [ IDELETE 61T1LE ClcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)ik], Florida Statutes. | furtber
certify that the information indicated on this annual report or supplemental annual repert is frue and accurate and that my signature shall have the sama legal eflect as if mada undar
oath; that | am an officer or director gf the carparation or the receiver or trustee empowered to executa this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 1 anged, or on an attachment with an address.

SIGNATURE:; Keith Malkemes, CPA  1/25/96 332-4848

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytirne Pnore #




