.‘ il -

FILED
2O PO ANNUAL REPORT 0" Feb 01, 2005 8:00 am

1. Entity Name
02-01-2005 90022 050 ***150.00
FREEMAN CLINICAL COUNSELING CENTER, P.A.
T AT ST TR O TR T G R e b 1 i é;‘
S R T R R R R i Ay
Ry P S R B At T P e XA Ty
A D AR S
4507 FURLING LANE- ' -
STE 208 STE 208
DESTIN, FL 32541 DESTIN, FL 32541 '
Suite, Apt. #, etc. Suite, Apl. #. eic. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3713587 Not Applicable
? Counity Zip Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
.. - : i Name -~ )
FREEMAN, TONYA K
4507 FURLING LANE STE 208 ‘3, Street Address (P.O. Box Number is Not Acceplable)
DESTIN, FL 32541 AR
o
™ ¢
\ ‘ City FL | Zip Code
8. The above named cntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ;
the obligations of registcred agent. .
SIGNATURE . .
0, typed or prrmed nama of regisieand agent &nd tlie | apphcable, {NOTE: Regrgtered Agert signature Tequred when remstatng) RATE »
1. FILE NOWHI FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
. After May 1, 20058 Foe will be $550.00 *+ Trust Fund Contribution. - . Added to Fees
1. ) CFFICERS ANDY DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 1D : - " Delete mE - O ctarge [ Adction
NAME FREEMAN, TONYA K NME
STREET ADDRESS | 4507 FURLING LANE STE 207 STREET AIDRESS
CIvy-g7-4p DESTIN. FL 32541 CiTY-ST-2P - -
TITe.£ 1 pelete WLE O Charge 3 Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
chy-51-29 CITY-ST-AP
THLe O pelere TLE [ Change [ Acdition
NAME RAME
STREET ADORESS STREET ADDRESS Co T
CiY-ST-2P Giy-S1-2P
TILE I pelete HILE [ charge [ Adeition
NAME . RAME
STREET ADORESS STREET ADDRESS
CITY -51-21P CITY-5T-2P
THILE £ Delete TILE DOl crange [ Adition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LY-ST-2P
TITLE ] [ petete TME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2F OITY-ST-2P
12. | hereby certify thal 1he information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | furihes cerlify that the information
indicated on this report or supplemental report is frue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of the corporation or the receiver or trustee empowered I execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiach i T=ass, with all other like empowered. / /
SIGNATURE: 565
PRINTED MAME OF SIGNING OFFICER OR (IRECTOR /'dm / Daytme Phone #

— L k4



