2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000040641

1. Entity Name

STEPHANIE D. KUHLING, LMHC, P.A.

Principal Place of Business

3082 SOUTH THIRD ST.
JACKSONVILLE BEACH FL 32250

Mailing Address

3082 SOUTH THIRD ST.
JACKSONVILLE BEACH FL 32280
us

. FILED
Jan 28, 2004 08:00 AM
Secretary of State

us
Suite, Apt. #, etc Suite, Apt #, elc MCORE CR2E034 (11/03)
City & State ity & State ~ 4. FEI Number “TApplied For
59-3188089 Not Applicable

o Country 2p Country 5. Certificgte of Status Desired O $8.75 Additianat

7 Fee Required }

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

KUHLING, STEPHANIE D.
324 SEA MOSS LANE
PONTE VEDRA BEACH FL 32082

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

City

FL I Zp Code

8. The above namead entty submits this statement for the purpose of changlng ns regrslered office or registered agent, or bath, in the State of Flonda. | am familiar with, artd accept

the obligations of registered agent.

SIGNATURE

Signature. WEeS or prnied name of registered agent and

tie & applicable.

MOTE Regtered Agent sIgnatedd raguivad when remnsiatng)y

DATE

FILE NOW!!! FEE IS $150.00
ARer May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

$5.DD May Be

Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added {o Fees

10, OFEICERS AND DI RECTOHS — In ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
unE D O pelete I TIRE ] Girange ™ DAdﬂiIIDn
Rag KUHLING, STEPHANIE D NAME Uo00o001 7538 :

STREET ADDRESS | 324 SEA MOSS LANE STREET ADDRESS 11728, REJ4~SEJUSE!~D[}3 150.00

orvsr-ze | PONTE VEDRA BEACH FL o Y - ST-ZP

e [ pelete TNE 3 Change I'_'] Acdition
NAME NANME

STRELT ADURESS STREET ADDRESS

LTy -ST- 2P CI- §T.20

TME [ telete ' TITLE [ Change ] Addgiion
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP City-ST1-2IP _ .
TITLE [ Deigte THLE [3cChange  [J Acdition
NAME MNAME

STREET ADDRESS STREET ABDAESS

CITY-S7-2IP R CIFY.ST- 2P ) ]

BIE O oelate i3 O crange [ Addition
NAME ' NAME

STRELT ABDRESS STREET ADDRESS

CITY-ST-2P L oy s1- 2P

TILE [ Delete TimE [ Change  [J Acdition
MNAME MAME

STAEET ADDRESS STREET ARDRESS

oY -ST-ZP | omvsrze

12, | hereby cerlify that the information supplied with th:s filiry g dees not quahfy for the exempticn stated in Section 119.07(3)(i), F!onda Statutes. | further certify that the xnfon'natlon
indicated an this report or supplemental report is frue 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 or Block 11 lf

changed, or on an attachment with an address, with all cther like empowerad.
SIGNATURE: Lo tasio SSALAMAy ~ ONHC, i z/,:.t{/ 0¥ ?a%aaéf?-ﬂﬂ
Daylime Phane # .

~BENATURE AND TYPED GR PRINTED HANE F SIGHING OFFICER,OR DIRECTOR,, ,




