FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # PQ3000006734 (6)
ASSOCIATES FOR COUNSELING AND PSYCHOTHERAPY, INC

G T A

Principal Place of Business Mailing Address
1111 NE 25TH AVE. 1111 NE 25TH AVE.
SNTE 201 SUITE 201
OCALA FL 3470 OCALA FL 34470 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualified
— 01/21/1993
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59-3618810 - Not Applicabls
Suite, Apl. #, e1c. Suite, Apt. #, elc. i
Ap ' P §. Certificate of Status Desired IEJ/ $8.75 addiional
22 ;ﬂ Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currepf yaar Intangible
m m ;;I 30 Personal Property Tax due June 30. Yas O No
9. Name and Addrsas of Current Registersd Agent 10. Name and Address of New Reglsiered Agent
81
WEST, CAROLYN H Name
1111 NE 25TH AVE. 82} Strest Address (P.O. Box Number is Not Acceptabla)
SUITE 201 =
OCALA FL 34470
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s hoard of direclors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed o pritied name of tegistered agant and Iitie H apphceble (NOTE" Ragistared Apent signature requited whan reinsiating) DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDTS LT oELETE LA TRLE [T change [ Addition
WAME WEST, CAROLYN H. 12NAME
strect aoress | 1111 NE 25TH AVE. STE 201 1.3 STREET ADDRESS
ciy-$1- 29 QCALA FL 34470 14 CITY-ST-21P
TE VvSTD [ pecere 21TITLE [J change [T Acdition
wAvE LUCAS, LINDA S 22N
sreer aporess | 4300 SE 58TH ST. 2.3 STREET ADDRESS
CITY-ST-2P OCALA FL 34480 2 4 CITY-S1-2P
e | MG 3.1 T0LE _ [ change [T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CIv-5T- 29 34 CIY-ST-2IP
me T oeieTe ITILE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-5T. 29 44 CITY-ST- 2P
TMLE [J DELETE 5.1 TILE [ change 1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-g1-21P 54 CITY-51- 2P
TE {7 oeLete 61 11TLE [J Change” ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S5T- 2P 64 CITY-§1-2IP

4. | hareby certify thal the information supplied with this filng does not qualify for the exemption staled in Section 119.07(3){)), Florida Statutes. | further certify thal the information
indicatad on this annuat report or supplemontal annual report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am an
ofticer or director of the corporation or 1he receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in
Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: (b &+ttt Chgolyn s lpsest- Aafof  23-700377/

ozt | May 08 1998 8:00am

CR2E034 (10/97)



