WY

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 9 1 999 8 . 00 am
CORPORATION i Katherine Harris ? :
ANNUAL REPORT  {eljitecs Secretaryof State ecretary of State |
1999 o DIVISION OF GORPORATIONS 04-19-1999 90116 019 ***150.00
1. Corporation Name Pg4000077g75
GULF COAST PROFESSIONAL COUNSELING CENTER, INC.
Principal Place of Business Mailing Address H“HII‘ “I “m mn m“ “m III“ Ilm 'II“ mll lll“ ‘“II ‘II‘
5532 SILVER SPURS DRIVE 5532 SILVER SPURS DRIVE
HOLIDAY FL 34690 HOUIDAY FL 34690 -
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
10/18/1994
2. Principal Placef Business ﬁ 2a. Mailipg Address ) 4. FEI Number Appiied For
— b
2] OAME e VEIVE |26] ﬂ({}f &k}f e\ve 59-3272805 Not Applicable | .
Suitg)Apt. #, etc. Suite Apt. #, etc. ] $8.75 additional
5, Certifcate of Status Desired O ;
a /3/;—1 ;l(- /3/2 Fee Requtredi -
RN WE—" = =Gl Etalay:, 2o e e e S S Eiatiion Campalgn FRGRENT [ ==$500 MayBe | |
;‘ LSZTI f Tfmg(/ec:] ,ﬁ- 2_5! ﬁ mg Vfcf Yy . Trust Fund Contrbution O Added to Fees i
2i Country ' Zip Country ¥ 8. This corporation owes the current year intangible ‘
;I 5 575 ! El ;ﬂ Zg 7&/ [3_01 Perscnal Property Tax. O ves CINo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name F‘ M HAEL D ‘
FLYNN' MICHAEL D 82| Street Add L—F’)g/gNN ber is N tll-\c” tabl ) ‘
5532 SILVER SPURS DRIVE reel ress (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34690 5 : oy
e Brpicn Dot SE.  Surr®l318.
84| City f/ 85| Zip Code
- ST 1E7ERSAVEES FL |”|18%92/
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida 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 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slignature, typed or printed nama of regigtered agent and tle if applicabla. {NOTE: Registered Agent sighature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DF}E@TORS IN 12 2]
ME D [ DELETE 1.1 TME D D [AChange ] Addition | 3=
e FLYNN, MICHAEL D r2ne ELYNN, MICHRE Cor Sue 1312 3
sreeTAnoRess| 5532 SILVER SPURS DRIVE nsremooess| ONE_ER v PRIVE S =
CITY-ST-2IP HOLIDAY FL 34690 14CITY-ST-ZP ST PE'PEQ_S BUqg VL 3370/ I,
TME (] DELETE 24 TILE Ly OChange [ Addition | O
NAME 22 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TmE - Coeetre _Paime oo e N [ Change—={FAddition-{——
B == = i
NAME 3.2 NAME ;
STREET ADDRESS 3.3 STREET ADDRESS i
CITY-ST-ZIP 34. CITY-ST-2P . }
TILE - {7 DELETE 41TME [JChange [ Addition
NAME 4.2 NAME \
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZP 4.4 CITY-ST-ZIP
TME [ DELETE 5.4 TME [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TME (] DELETE 61TIMLE [Change  [JAddition ] |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS |
CiTY-ST-ZIP 6.4 CITY-ST-ZIP 1
14. | hereby certify that the informatjen supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information '
indicatéd on this annual report4r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
. officer or director of the corpofatigh or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my narme appears in
Block 12 or Block 13 if change pn at) ent with an address, with alt other like empowered
"
SIGNATURE: s

Lé
PED OR FRINTED N4




