TN
200% FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000078209

1. Entity Name

MANAGEMENT CENTER INC.

SOUTHSIDE COUNSELING BIOFEEDBACK & STRESS

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90043 001 ***158.75

Principal Place of Business

6015 CHESTER CIRCLE
SUITE 208
JACKSONVILLE FL 32217

Mailing Address

6015 CHESTER CIRCLE
SUITE 208
JACKSONVILLE FL 32217

oW S

3. Manmg Addresg

o/ S _kast

Marraw St

2. Pgncipat Place of Business
éo 15 kast-Mor
,\ii_t_e_:-. Apt. #, sic. '

Suite, Apt. #, etc.

|

1l

i

By

[ ‘ q gt [ ! ? MOORE CR2ED34 (11/03)
City & Staie City & lale y 4. FEI Number Apptied For
Sa SD/U(J: *eJ F /\_, a4 ON()t l/ 67 Z-L-’ 90-0042238 Not Applicatle

%391*{

Country

UsSA

Zip

323/7

“Uish

E/ $8 75 Additionat

5. Certificate of Status Desired
Feg Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STANFORD THERESA G
712 MUSKOGEE LANE
JACKSONVILLE FL 32259

Name .-

e

Street Address {P.0. Box Number is Nol Acceptable)

N

City

Zip Code

FL

the opligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typea o prmted name of regstered agont and 14le if applicable.

(NOTE: Regisiered Agent signalura reguired when ramstating)

DATE

Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND OIRECTORS

10. I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13

TE PTD 3 belete TMLE [ change [ Addition
NAME STANFORD, THERESA G NAME

STREET ADORESS | 712 MUSKOGEE LANE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32259 CITY-57-2IP

TITE VSD 1 petete TITLE [T change [ Agditian
NAME STANFORD, ROBERT J NAME

STREET ADDRESS | 712 MUSKOGEE LANE STREET ADDRESS

ory-st-2p,  {JACKSONVILLE FL 32259 CITY-S¥- 2P

TILE [ pelete THLE . . . e < empumer —ea[o].Change . T Addition -
Mg, - e e RME L | - e

STREET ADORESS . STREET ADDRESS

CITY-ST-2P_ - CITY-ST- 2P

TILE [ oelee e - [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-5T-7P

TILE 3 peiete THLE [ Change T Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation cr the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wi

an address, with all other like empowerad.

SIGNATURE: /8

0ondl _%evesq C Shawstord

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DlFIEC

O(/Y/ l/ Daynrne Phone ¥ CID

1Y 7-L70()



