2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22,2004 8:00 am

DOCUMENT # P03000116650

1. Entity Name

COUNSELING ASSOCIATES, P.A.

Secretary of State

03-22-2004 90048 002 ***150.00

Principal Place of Business

1215 NW 12 AVE
GAINESVILLE, FL 32601

Mailing Address

1215 NW 12 AVE
GAINESVILLE, FL 32601

2. Principal Place of Business

3. Mailing Address

= [ AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02112004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number 0 D b O Applied For
(9\ - Zq Not Applicable
> " .
P Country ap Country 5. Certificate of Status Desired Ol $8.75 additional
. . ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ANGARAN, RUTH
1215 NW 12 AVE
GAINESVILLE, FL 32601

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept

the obligations of registered agent.

e Kt naayan, Prestdend,

Signatire, typed or prifledname of registerad agent and tits i applicabe,

Clugarty 2 3/)11/0¢

(NOTH: Registered Agen! signature f,que.en when reinstating)

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME Haa 1 oesete TILE [T change 1 Addition
NAME ‘Qum 6 NAME

STREET ADDRESS t 5 Mu;l% . STREET ADDRESS

CITY-ST-Z3P I %VI@U , oi_ CITY-ST-2P

THLE O3 Delete Tne Clchenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T-2IP CITY-81-21P

TILE 07 Detete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelete me {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P CITY-8T-Z1P

TLE O petete TRE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIT¥-57-2IP

e 3 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 112.07(3)(i), Horida Statutes. | further certity that the intormation
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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atlaghment with an ress, with all other like empowered.

IR ATIHIDE,

I N .

X o 2 oem o

Ubr—"

..I'T



