2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 29,2005 8:00 am

DOCUMENT # N97000003457 ecretary of State
- Enty Name 04-29-2005 90217 044 ****6] 25
PROFESSIONAL COUNSELING CENTER INC.
Principal Place of Business Mailing Address
1301 N.E. 14TH ST. 1301 N.E. 14TH ST. :
o e AT
2. Principal Ptace of Business 3. Maiking Address
/Y @G NE ZZiO FvRAUL {YOFNE Z 20D rVe.
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
d)mm / /-—b R (2¢] SL=2 UL /o 2t (708 59-3444041 Not Applicable
? 1/(/ 70 (Lijm}r’y,? *9 q q 79 Czjm%-ﬁ 5. Certificate of Status Desired d ?eae-gesq::?:cilﬁonm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?ggoﬁ(éd?yﬁ_‘s éAT. Street Address (P.C. Box Number is Not Acceptable)
OCALA FL 34470
City FL Zip Code

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

SIGNATURE
Signature, lypad o printed name of ragrstered agent and titlg 1 apphcable {NOTE Regsiarad Agent signature required when renstating) DATE
FILE NOW: FEE IS $61.25 ' 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibugon. Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DEECTORS IN 10
TIiLE DP T O odew THLE [ Change [ Addition
NAME HORAN, JOHN M - NAME
SIReET ADDRESS | 1975 S.E. 34TH ST. STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-2P
WILE DST [ Delsta TITLE O Changa [T Addition
NAME WILSON, JUDY NAME
STREET ADDRESS {7271 N.E. 3RD ST. STREET ADDRESS
CHY-Si-7IP QCALA FL 34470 CHY-ST- 7P )
TITLE o ] Delete ITLE [ Change [ Addition
NAME HEISE, LINDA D NAME
STREEE ADDRESS | 5560 SE 23RD LANE . STREET ADDRESS
CItY-S1- 2P OCALA L 34471 GITY-ST-2IP
THLE D ) O Dalete e [T change [ Addition
HAME WANNER, ROBIN HAME
sTaEeT ADDRESs | 2801 SW COLLEGE ROAD STREET ADDRESS
ory-s-zp - |OCALA FL 34478 . CHTY-ST-21P
TITLE 7 Detete TITLE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p GIY-ST-2P
TIRLE ‘LT Delete TITLE O Change - [[1 Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF

12. | hereby certify that the information supplied with this fitin écl’ does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further ceriify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attacjfinent with an address, with all other like empowered.

SIGNATURE: ﬁ7/44°" T o tte n. Jfo Regnd - Z? 05 F5Z - Y02 -GS

SIGNATURE AND WPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTCR Date Doylerw Phona #




