FILED

2006 FO%:ESE:_TR%%%':‘Q'_RAT'ON Apr 14,2006 8:00 am

ecretary of State
DOCUMENT #P93000006734
1. Entity Name 04-14-2006 90145 033 ***150.00
ASSOCIATES FOR COUNSELING AND
PSYCHOTHERAPY, INC.
Principal Place of Business Mailing Address
2801 SW SOLLEGE ROAD, STE. 21 2801 SW SOLLEGE ROAD, STE. 21
OCALA, FL 34474 OCALA, FL 34474 i -
s s 0 A R Ao
Suite, Apt. #, alc. Suite, Apt. #, elc. 04112008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEi Number Applied For
—68-3618846 5°l - 3\688'0 Nat Applicable
Zin Country Zip Country §. Cerlificate of Staius Desired [ ?g-;gu‘:"m‘gﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WEST, CAROLYN H
300 SW 36TH PLACE Streel Address (P.Cr. Box Number is Not Acceptabls)

OCALA, FL 34474

City FL | Zip Code

8. The above named entity submits this stalement for the purpase of changing ils registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regstimes agenl and tile if apphcabie. {NOTE. Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDTS T pelete TLE [J Change ] Addition
NAME WEST, CAROLYN H. NAME
STREET ADDRESS | 300 SW 36TH PLACE STALET ADDRESS
CITY-ST-2IP OCALA, FL, 34474 CITY-S1-2IP
TLE 3 Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Giry-ST-2IP CITY-S1-7IP
TmE (7 oelete me O change [ Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
Y- S1-2P CITY-51-2P
TITLE 3 Delele TINE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-2iP .
TMLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
me €7 Delere T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2p CiTY-ST-2P

12. | heraby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under aath; that | am an cfficer 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 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: W%éﬁow (et 4’;/%/0‘6 IE3 - 75237

D OR PRINTED NAME OF 5iGNING OFFICER OR DIRECTOR Daytme Phona #




