2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Apr 21,2004 8:00 am

b4
DOCUMENT # P02000007645
e e | ecretary of State
CENTER FOR THE STUDY OF SENIOR STRESS, INC. 04-21-2004 90074 015 ***150.00
Principal Place of Business Mailing Address
PO BCX 15682
TALLAHASSEE FL 32317
§ /ifsk (o nd ovest Dr
Suite, Apt. #, eic. Suits, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
To Aoy see Fl— 04-3626949 Not Applicable
ij.s 2303 C{o:;rjlz — ap Country 5. Certificate ot Status Dasired O ?g'gg‘lﬁ?g‘;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agem

= I —— — o Name e e i . [, -

BUCHEMIN, CLAIRE A PA.

1834 HERM'TAGE BLVD.. STE. 201 Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE FL 32308

City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registerad agent and title f apphcable. (NOTE: fegistared Agenl sigrature raquired when rensiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Addedto Fees
OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
' 1 celete TILE [JChange  [J Addition

NAME MCGEE, MICHAEL P NAME

STREET ADDRESS | 3206 E. LAKESHORE DR. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32312 CITY-S1- 2P

TITLE D 1 Delete TLE ] Change ] Addition
NAME MILLER, JOHN M NAME

STREET ADBRESS [ 1308 CHERRY ST. STREET ADORESS

CITY-ST-2IP TALLAHASSEE FL 32303 CITY-8T-2IP
JTME. o ) e . [ Detele  _ | TIE . I _ [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET AUDRESS

CITY-ST-2IP CTY-S5T- 7P

TIE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-2P

TITLE { Deete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-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 on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver aor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all othe, like empowered.
SIGNATURE: _ pnoe0 P JS\A ML el £ Meee Y1t 0 3% 134T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phang #




