FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P94000048146 ecretary of State
1. Entity Name 04-29-2005 90179 Q30 ***150.00
IASIS COUNSELING CENTERS, INC.
Principal Place of Business Mailing Address
5201 W. KENNEDY BLVD 3959 VANDYKE RD il
#620 #162 4 4 B 71
TAMPA, FL 33609 LUTZ, FL 33549 | : 'H'
2. Principal Place of Business 3. Mailing Address lmn |ﬂ II[H Hlﬂ ﬂ" ﬂm ﬂmm ﬁ[‘lll HM
Suile, Apt. #, etc. Suite, Apt. ¥, elc., 03312005 Chg-P CR2E0S4 (10/03)
City & State City & State 4. FEI Number Applied For
59-3252203 Not Applicable
Zp Couniry Zp Country 5. Cerilicate of Status Desied [ fg-gasq Additional
8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Nams

COWHERD, L. EUGENE - -
17517 TALLY HO CT. Street Address (P.C. Box Number is Not Acceplabla)

ODESSA, FL 33556

City FL I Zip Code

8. The above named enlily submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registersd agent and fite it applicable. {NOTE: Regoatored Agant Signaiurs requirsd when reinsiating) DATE
8. Election Campaign Financing $5.00 May B
FILE NOWIIl E IS $150. ay Be
Aftor May 1, 2mFFE“ :,?. 52 3,?50 .00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 01 peleta e [Ccange [ Addition
NAME COWHERD, L. EUGENE NAME
STREET ADORESS | 17617 TALLY HOCT STREEY AGDRESS
cTy-Sr-ap QDESSA, FL 33556 CIFY-51-3P
ImEe O Detete TIE O Crange [ Addition
HAME HRAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
Tme 01 peite TTmLE O3 change ] Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2P CITY-5T-2P
TME 3 pelete TITLE O change [ Acditicn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-53-21P
TME 0 oeete e DO Crange [ Addilon
NAME HAME
STREET ADDRESS STREET ADORESS
ony-st-zp ony-ST-2P
TmE O oeiers i Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST1-2P

12. | hareby certily \hat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the comporalion or the receiver of trustes empowered o executa this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: EVOENVE L cowy M/ SRS
- Da S 7 Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF 5




