SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
e He

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORA-HON 1 Sandra B Mortham
ANNUAL REPORY Secrelary of Stale
1996 K S / DIVISION OF CORPORATIONS

DOCUMENT #  P93000061204 (2)
PSYCHOTHERAPY & COUNSELING SERVICES, P.A.

1067 IDYLWILD DR. NW. 1067 IDYLWILD DR. NW.
SUFE=g SUITE-10
us ER HAVEN FL 3331 \J;NTER HAVEN FL 33681 a. Date Incorporated or Quatl.ed 3a. Date of Last Report
) 08/27/1993 04/21/1995
2. Principal Piace of Busingss 2a. Mailing Address 4. FLI Number Applied For |
2] 06T Tdylwild Do N Whsl 1062 T ylewt Id Do Anf 533204120 ; Not Apphoable.
Suite, Apt #, ete Suite, Apt #, €l 5. Certifcate of Stams Desired $8.75 Additiona!
[ 1 e LI Sire .
'_2;] £ /g ;;I A //-} ) N N Fee Required |
City & Stale Cily & State 6. Flection Campaign Financing $5.00 may Be
EI Winter “a V?_M_t_; F! " m Winfer ”Qv‘ €n, F( . Trust Fund Gontribution []‘ Addedto Fees |
2P Counlry | 4p | Counlry 8. his corporation has hatilty for int#hgible tax under s. 199 032
—2:1 33%% ’ El Pc)l K 29[ 3 3% S” 301 PO‘ ‘i Flonda Statutes ] Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BELL, WALTER G
] FIRST STREET NORTH 82| Streel Agdress (P.O. Box Number is Not Acceptable) 7]
WINTER HAVEN FL 33881 5
84| City 85( Zip Code
FL

11. Pursuant [o the provisions of Sectons 807 0502 and 607, 1508, Flonda Statutes the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was aulnorized by the corporaton’s board of directors | hereby accapt the appointment as registered
agent |am famitar with, and accep! Ihe abhigatians of Section B07.0505 Florida Statutes

SIGNATURE

ol
=l

14, | da hereby cerlify lhat the mformation supplied with this filing is voluntarily furmshed and does not qualify for the exemption glated in Section 119 07{3){k) Florda Statutes |
further cerlify that the information indeated on this annuai report or supplomental annual report is trug and aceurate and that my signature shall have the same legal eftect as if
made under oath: thal | am an oftcer o drector of the corporation or the receiver of lrustec empowered to executs this report as required by Chapter 617, Flor.da Statates, and

thal my name appears i Block 12 or Biock 13 i changad, or on an gtachment with an addrag .
SIGNATURE: %ﬂ&wu . Zlocproce /wa&w/” - 6’%‘ (7¢  1-9¢/-767-02%5

agneee

/s_pmwnéaﬁﬁrvpéﬁ'ﬁh" PRINTED NW;: Si1GIG OFFICER DR DIRECTOR
-
F AN J Y PPN AN L DV C,

vy oy ey -

e e T e e Taeand i Cape it G g ened Agenr s, e fe 1w I YR 3
12. OFFICERS AND DISECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS [N 12 | g.:
T SD 1] oreic VITILE T T Crange [ ] Acamion | &
NAME SMITH, PEGGY A 19 NAME 3
STREET ADORESS 1470 LUCERNE LOOP ROAD 13 STHEE T ADDRESS 2
CITY-ST-2IF WINTER HAVEN FL 33881 14CHY ST-71P L &
TITLE PD [] otiese 21 TIME President [T change [ ] Addition |O
e RAYNOVIC, KATHLEEN 2 Raynovic., Katlleen i . o 4

' (s s st (comreTron

swerracoeess | 1087 IDYLWIDD DRI 2ssietsoorsss | (0@ LAy ledd
LTy -51-21P WINTER HAVEN FL 33881 2ACTY-S1-2P Wiater Havea, 1. s75%!
TITLE L_] DELETE I1ITILE 7 L] Cnange E] Addition
KAME 37 NAME
STREET ADDAESS 35TREE ADORESS
oTY-§1-2P 14 CTY-ST- 2P ]
TIILE [J oeuere 41T [T change [] Adetion
HAME 4 2 NAME
STHEET ADDAESS 43 5TKEET ADDRESS
oy -s1-2 ~ 440071-§1-2IP
TME [T oeeete 51TIRLE [T chenge [[] Adaitian
NAME 5 2 NAME
STREET ADORESS § 3 STREET ADDRESS
-5 P 540502 N
TILE L] orLere B 1 TiMLE [J change [ ] Adation
NAME 57 HAME
STREET ADDRESS b 3 STREET ADURTSS
CITY-5T-2F 64 CIIY-5T-21F



