] FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O6000009791 04-09-2007 90050 022 ***150.00

1. Enfity Name
KATHIE THAW, RN, MA_ PA.

Principal Place of Busingss Mailing Address -~ -
929 NORTH SPRING GARDEN AVENUE SUITE 163 929 NORTH SPRING GARDEN AVENUE SUITE 163
DELAND, FL 32720 DELAND, FL 32720

et e o A TR 160

Copnselyasw Compits

Suite, Apt. #, etc. “Suite, Apt. #, etc.

ol Sewminole Blvd | b}l Victora Hhils De. | #0207 9P CR2E034 (12106)

ity & State City & State 4, FEI Number Appiied For

C
Cﬂ&-ﬁe‘{b&rﬂj %L/Dll- Deland. p[()rlb{ﬂ. 20— 4£i{,7HD Not Applicable

Zip Country Zip Counlry n $8.75 additional

25107 <A 337> H (4 C4 Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

THAW(KAHTIE ) KATHIE
929 NOR® IPRING GARDEN AVENUE SUITE 163 Street Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32720

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. 1 am familiar with, and accept

the obligatiqns of yegjstered ggent.
SIGNATURE %%ﬂ) FRES) DENIT ﬁ/]/\r/o‘]

Stgna‘ule. typed of printed name of u‘)gismred agent and title it applicable. (MOTE: Regisiered Agent signalure requirad when rainstating) phTE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $5%0.00 Trust Fund Contribution. O  Addedic Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 3 peete TITLE DPeT Change of [ Additior
NAME THAW, KATHIE NAME THAW), FATHIE ress
STREET ADORESS | 929 NORTH SPRING GARDEN AVENUE SUITE 163 sweer aoovess | The Center 4o Counseling + Tt u 4
CITY-ST-2P DELAND, FL 32720 CITY-ST-21P bt Semmoln Rlivd (asse /ée—rry A 33709
TILE [ Detete TITLE [JChange [ Aadition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
TMLE [] oetete WTLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2P CITY-ST-2IP
Tme [J oetete ME OJ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TRLE 3 Delete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TRLE 7 Delete THLE CIchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemptions contained in Chapler 119, Fiorida Statutes. 1 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 it made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachynent wigh ap address, with all gther like pmpowered.

SIGNATURE: /U%UZ, ) Lf/ &“/o‘) _386-98-0 359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone &




