- FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

1999 " ..

we.

DIVISION OF CORPORATIONS

DOCUMENT # ‘N98000002484

1. Corporation Name

FLORIDA CHILD GUIDANCE CLINIC, INC.

Principal Place of Business Mailing Address

600 N. CONGRESS AVENUE
DELRAY BEACH FL 33445

800 N. CONGRESS AVENUE
DELRAY BEACH FL 33445

FILED
Jun 24, 1999 8:00 am
Secretary of State

06-24-1999 90008 013 ****61.25

R N Al s

TSGR BT

0045183

3. Date Incorporated or Qualifed

04/29/1998

ite, Apt. #, etc. Suite, Apt. #, etc.

2. Principal Place of Business 2a. Mailing Address
21 éigﬂ A faugis Ml 26] Cittg

4. FE! Number

Applied For

22) S fe &SSO |27] 45 - 027045 S ot Applicatle
City & State City & State _ . $8.75 additional
E‘ ﬂ_e '/;/m‘ /g { F . ;a—l 5. Certifcate of Status Desired O Fee Required
Zip _/ Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ _Z s Y 1/ _{-d ) [E] a,&, /?,q,,,z E m Trust Fund Contribution d Added o Fees
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
PETIT HOMME, YVES N 82| Street Address (P.0. Box Number is Not Acceptable)
1570 SW 13TH DRIVE 03
BOCA RATON FL 33486
B4 City 85| Zip Code
FL .
i1 p t 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its [ %iste ed
,@ registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registe
agént. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. &&. it (/M 519
SIGNATURE "
Signature, typad or printed name of regigtared agent and title if applicable. {NOTE: Registared Agent signaturs required whan reinstating) DATE w©
12. OFFICERS AND DIRECTORS yi 13. ADDITIO%ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD BA'DELETE 11TIE VVES N. fZ_f//ﬂ’l" MM E OChange  (Addtion | =
NAME LECONTE, MICHELE 12 NAME ﬁé v Aers . 5
sTreeTaporess| 3061 VENICE WAY 1asmestaovRess |y <9 . gl /5 101. va ol
orv.sr.z¢ | MIRAMAR FL 33025 14CITY-ST.2P 0o RANN FI.2IYEG &
TITLE VP [ DELETE 21TME [OChange [ Addition | ©
NAME JOSEPH, MARK 22 NAME
streeT aporess| 55 NW 94 STREET 23 STREET ADDRESS
emv-st-ze | MIAMI FL 33150 2.4 CITY-ST-21P
Tme TD [ DELETE 31 TME [Change [ Addition
NAME ST. CLAIRE, AIMSLEY 32 NAME
sreetancress| 776 RYANWOOD DRIVE 33 STREET ADDRESS
crv.st-zp | WEST PALM BEACH FL 34.CITY-ST.21P
TILE SD i ] DELETE 41 TIME [Ichange  {]Addition
NAME DESRAMEAUX, SERGE 4.2 NAME
sTreeT anDRess| 209 NE 151 STREET 471 STREET ADORESS
orv-stze 3 N, MIAMI BEACH FL 33162 44CITY-ST-2P
TME D ] OELETE 54 THLE TlcChange  []Addition
NAME FRANCOIS, FRANK SZNAME
STREET ADDRESS 309 SW 8 AVENUE 5.3 STREET ADDRESS
cmv-st-zp | DELRAY BEACH FL 33444 §4 CIY-5T-2PP
TITLE D o ) [] DELETE 6.1 TIMLE {"JChange [ Addition
e DERONCELER, \JOE " . aznae
sTreeTapORESSE 544 NE 1 STREET 6.3 STREET ADDRESS
cmv-sr-ze | BOYNTON BEACH FL 33435 §4 OITY-ST-2PP

T4 T nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further gertify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in

Aft with an addrass, with all other like empowered.

indicated on this annual report or supplemental anni
officer or director of the corporation or the receiver f
Block 12 or Block 13 if changed, or on gn attach

SIGNATURE:




