FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am

DOCUMENT # N98000000925 ecretary of State

1. Eniy Namo 04122004 90718 001 ****61.25
DR. BRITTON'S CHRISTIAN 04-12-2004 90718 002 ****+8.75

COUNSELING/TEMPERAMENT CENTER, INC.

Principal Place of Business Mailing Address

1343 ROGERO RD 1343 ROGERO RD "Kb b
STE 101 , STE 101 bbdlll
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

DA

S 04092004 No Chg-NP CR2E037 (10/03)
DO NOT WR!TE IN THIS SPACE N R—
f : 59-3493393 Not Applicable
E i §. Cerlificate of Stalus Desired m\ ?ese ;’E’q l':“ré"“’"a'
6. Nameat\d Address of Current Registerad Agent - - Otk .t e S e Ve L v :—_e ..w

GRITTON AUTHEOR.  DONOTWRITE
JACKSONVILLE, FL 32277 . T . lN THIS SPACE B

8. The above namet entity sebmils this statement for the purpose of changing its registered office of registered agent of both in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.”

;sne{nmym& U'}'H g g/& 778N @M é gﬂd@w /7/ 0‘? 04/

Signature. !ypada printad name of registered agent and titke f applicable. (MNOTE: Hegustersd\paﬂ signature requred when renstatng}

’ Filing Fee Is $61.25% 9. Election Campaign Financing  ~ $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees

a0 ) OFFICERS AND DIRECTORS

me PD i ‘

NAME BRITTON, RUTH B DR,

STREET ADDRESS | 1343 ROGER RD STE 101 e )
CTY-8-2F [ JACKSONVILLE, FL 32211 R :

THLE TD

NAME BRITTON, MILO C

STHEET ADORESS | 1343 ROGER RD STE 101
o1Y-s-20 | JACKSONVILLE, FL 32211
e sD - o . ,
-MME -—— | BRITTON,LARETAS - - - : R A AR Vel e

STREET ADDRESS | 1343 ROGER RD STE 101 :

wry-s1-28 JACKSONVILLE, FL 32211 o _ D@ NOT WH'TE
TE D .

NAME, WILLIAMS, KIM IN THIS SPACE

STREET ADDRESS | 1343 ROGER RD STE 101
CiTY-S1-2p JACKSONVILLE, FL 32211

THE

NAME

STREET ADDRESS
CITy-S1-2I9

TITLE

NAME

STREET ADORESS
CTY-51-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptlon stated in Section 119 07(3)(;} Florida Statutes. | further cemry that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 617, Horida Statutes; and that my name appears in 8lock 10 or Biock 11 if
changed. or on an attachment with dress, with all other like empowered ,

SIGNATURE:L.%A uﬂ_) N Tloes ‘4/ P 84 CQ 04) 7/ Dyds

TURE AND nfp!'b OR PRINTED NAME OF SGNING GFFICER OR DIRECTOR Date Daytirme Fhone #




