2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .. 7 Apr 08, 2004 8:00 am

DOCUMENT # N97000003457 ecretary of State
1. Entity Name
04-08-2004 90055 015 ****5] .25
PROFESSIONAL COUNSELING CENTER INC.
Principal Place of Business Mailing Address
1301 N.E. 14TH ST, 1301 N.E. 14TH ST. -
OCALA FL 34470 OCALA FL 34470
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EG37 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-3444041 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s — - = .- - . e e e | Name . L ) _
SHOOK’ JAMES A Street Address (P.O. Box Number is Not Acceplabie)

1301 N.E. 14TH ST.
OCALA FL 34470

City FL I Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of registered agenl and title il applcable. (NOTE: Registered Agent signafure raguited when reinstating} DATE
9. Election Campaign Financing .$5_00 May Be
Trust Fund Contribution, Added to Fees
10. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me oP O Delete TLE O Ghange [ Adition
wme 8 [HORAN, JOHN M \AVE
sTREET apoRess | 1975 S.E. J4THST. $TREET ADDRESS
ory.sr-zp | OCALA FL 34471 CITY-ST-7P
TITif DST ] Delete TIME [J Change ] Acdition
NAME WILSON, JUDY A
swreer appress | 727 NE. 3RD ST. STREET ADDRESS
omv-srze |OCALA FL 34470 £ITy-ST-2IP
mE D o O Defete TME [} Change [ Addition
NaME . |HEISE, LINDA'D—"" — — == - - -~ T "NAME TooTTr - . T T A
STREEF ApDRESS | 5560 SE 23RD LANE . STREET ADDRESS
orv-stze |OCALA FL 34471 -
e D [ Deiete TITLE [ Change [ Addition
. WANNER, ROBIN A
stheet appress | 2801 SW COLLEGE ROAD STREET ADDRESS
omy-sr-ze |OCALA FL 34478 CITY-ST-ZP
THLE ] Delete TITLE O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TINLE 1 pelete THALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated or this report or supplemental repart is frue and accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer ar director
of the carporation or the receiver or trystee empowered 1o execute this report as required by Crzler 617, Florida Statutes; and thal my name appears in 8iock 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empowere soront

o MAY . / R‘
SIGNATURE: 7 7 AR TPty oy o oz 95

SleNATWRE anD TYPED OR PRIRTED NAWE OF/SIGNING OFFICER OR DINECTOR Dala Daytime Phone ¥




