| FILED
2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000078209 Secretary of State
1. Entity Name 05-02-2003 90228 046 ***158.75
SOUTHSIDE COUNSELING BIOFEEDBACK & STRESS MANA!
MENT CENTER INC.
Principai Place of Busi Mailing Add
015 CHESTER CIRCLE 6015 CHESTER CIRCLE IfUsgqguq
SUITE 208 SUITE 208 .
IR AW R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [T} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

7&-— @MSQ Nol Applicable
Zip Cowstry Zp Country 5. Certificate of Status Desired a §e83 gesq l‘ﬁ:’:c'l“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] Name

STANFORD' THEHESA G Street Address (P.O. Box Number is Not Acceptable)

712 MUSKOGEE LANE

JACKSONVILLE FL 32259

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signatura, typed or prin}}ad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
& . FILE NOW!YI FEE 157$150,00 . o
9. Election C Fi
. After May 1, 2003 Fee will be $550.00 T rigtlgzndagmﬁ:uu:: e O f;&d.gﬂoh;l:ae)éf ¢
Ma ke Cheék Payable to Florida Department of State ’
10- ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PTD O gelete TLE [ change [ Addition
NAME _ | STANFORD, THERESA G . NAME
sraeer aooress | 712 MUSKOGEE LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-8T-2IP
TITLE VSb [ pelete TILE [ Change [ Addition
NAME STANFORD, ROBERT J . . NAME
streeT ADDRESS | 712 MUSKOGEE LANE STREET ADDRESS
orv-srze | JACKSONVILLE FL 32259 oITY-5T-20P
TITLE o 1 Delete TITLE [ cChange [ Addition
NAME o NAME
STREET ADDRESS | - . STREET AODRESS
CiTY-ST-21P CITY-§T-21P
TITLE O Delete TITLE ] change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e (1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE 7 Detete TITLE ) Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-S3-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify fer 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule 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 attachment with an address, with all other like gmpowered.
pr—— h
Theresa & Slanford 05fif63

SIGNATURE AND TYPED on PRINTED NAME OF SIGNING orrlczn Umzcmn

SIGNATURE:
e (Go4) 737670

AV 5096200

CR2E034 (10/02)



